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EDITOR'S  PREFACE. 


A  very  prominent  object  in  the  pujblication  of  all  works,  should 
be,  to  convey  as  much  useful  matter  in  as  concise  and  convenient 
a  volume  as  the  peculiar  nature  of  the  subject  will  allow. 

Almost  every  department  of  the  study  of  medicine  has  been 
presented  to  the  student,  both  in  the  elaborate  and  more  restricted 
form  5  the  first  with  a  view  of  furnishing  every  known  circum- 

I    stance  connected  with  the  science ;  and  the  second  to  be  the  more 

|«  immediate  guide  and  companion  to  his  studies. 

In  acquiring  a  knowledge  of  the  theory  and  practice  of  surgery, 
extensive  reading  is  not  only  beneficial,  but  absolutely  necessary, 
before  we  can  practise  with  success,  or  understand  the  true  in- 
tention and  appUcation  of  our  remedies ;  yet  for  the  mere  begin- 
ner to  commence  his  studies  by  plodding  through  volume  after 
volume,  forgetting  as  he  must,  in  the  multiplicity  of  description, 
the  very  facts  he  is  anxious  to  acquire,  is  not  only  overloading  the 
iioderstandiDg  ere  it  can  form  a  judgment  for  itself,  but  it  is  a 
sad  loss  of  time^  and  a  great  source  of  perplexity  and  conimon* 
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While  the  mind  is  young  in  knowledge,  let  us  remember  its 
powers  of  comprehension  are  hut  weak ;  aud  since  the  study  of 
the  medical  profession  generally,  includes  such  a  variety  of  sub- 
jects alike  extensive  and  alike  wrapt  in  the  mysteries  of  doubt, 
rather  should  we  first  be  taught  the  ruling  principles,  and  then, 
when  we  have  derived  a  perfect  knowledge  of  the  outlines,  we 
may  safely  venture  to  drink  deeper  of  the  science,  and  be  better 
prepared  to  meet  the  baffling  sentiments  so  universally  presented 
in  all  medical  and  surgical  works. 

Although  we  have  advanced  thus  much  npon  the  part  of  read- 
ing, it  is  well  known  that  neither  the  principles  nor  practice  of 
surgery  can  be  sufficiently  impressed  upon  the  mind  by  that  alone ; 
there  must  be  something  far  more  illustrative  to  make  a  scientific 
and  sidlful  surgeon ;  he  must  not  only  read,  but  he  must  com- 
pare at  the  bedside  of  the  patient,  that  which  he  reads,  with  the 
peculiar  character  of  attending  circumstances.  This,  and  this 
alone,  will  make  him  an  accurate  observer  of  nature ;  he  will 
then  be  able  to  judge  the  value  of  existing  opinions,  and  not  until 
then  can  he  enter  on  the  stage  of  his  professional  life,  prepared 
to  perform  the  various  duties  of  his  station. 

Most  students  in  the  country  have  not  the  opportunity  of 
pursuing  such  a  course  with  much  advantage,  but  when  they 
arrive  at  the  metropolitan  schools,  every  facility  is  offered,  and 
it  only  rests  with  themselves  to  make  a  necessary  proficiency. 
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The  grand  source  and  support  of  surgical  knowledge,  must 
ever  devolve  on  the  nohle  institutions  which  humanity  has  erected 
in  tins  and  other  cities  of  distinction ;  for  without  these,  the 
collateral  rays  which  emanate  from  prix-ate  practice,  would  never 
have  reused  the  dignity  of  surgery  to  the  rank  it  now  holds  in  the 
opinion  of  the  world.  Here  we  have  at  one  and  the  same  time, 
an  assemblage  of  the  diseases  and  accidents  to  which  mortality  is 
heir,  and,  attached  to  every  institution,  a  school  of  instruction 
for  the  young  and  inexperienced,  where  they  may  learn  to  avoid 
the  .superstition  aud  empiricism  of  our  ancestors,  and  be  taught 
to  exercise  their  profession  with  honor  to  themselves,  and  with 
benefit  to  the  public. 

Although  the  usual  means  of  cultivating  sound  surgical  know- 
ledge are  generally  given  in  these  institutions,  yet  there  remsuns, 
in  my  humble  opinion,  one  point  in  which  their  utility  might  be 
more  constantly  secured  to  the  pupil.  The  mere  walking  from 
one  ward  to  another,  and  taking  a  cursory  view  of  every  patient, 
is  not  a  proper  plan  to  be  pursued ;  they  should  take  with  them  a 
pocket  companion,  and  when  they  meet  with  any  particular  case, 
they  should  first  make  their  own  observations,  and  then  immedi- 
ately refer  to  know  what  they  ha?e  overlooked,  or  what  is  unusual 
to  its  general  character.  In  this  way,  they  would  readily  acquire 
accuracy  of  observation,  and  soon  become  tolerable  masters  of 
each  subject. 

NotfvJthstaudiag  the  surgical  press  teems  m%\\  yjoyV%  ol  <iNC,\^ 
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description 9  I  do  not  know  that  there  is  one  which  will  answer 
the  double  indication  of  furnishing  the  pupil  with  a  general  out- 
line of  the  science^  and,  at  the  same  time,  is  sufficiently  portable 
to  admit  of  no  material  personal  incumbrance  as  a  companion  to 
the  wards.  It  is  under  such  an  impression  that  I  am  endeavour- 
ing, in  the  publication  of  this  volume,  to  supply  that  deficiency, 
and  as  the  opinions  herein  contained,  were  for  many  years  deli- 
vered at  a  public  hospital,*  and  have  been  occasionally  published  f 
to  the  world,  the  reader  must  not  expect  any  thing  novel,  save 
the  manner  of  re-communication,  llie  lectures  from  which  I 
have  made  my  extracts,  I  was  led  to  select,  because  they  are  the 
result  of  extensive  practice,  and  the  instructions  of  observing 
surgeons ;  the  one  highly  courted  for  his  sl^ill  and  universal 
reputation,  the  other  equally  admired  for  his  general  knowledge 
and  professional  acquirements. 

The  lectures  of  Sir  Astley  Cooper,  I  would  further  add,  are 
the  result  of  forty  years  experience  in  St.  Thomas's  and  Guy's 
Hospitals,  and  in  a  large  scene  of  private  practice. 

The  only  ground  on  which  I  was  induced  to  become  Editor  of 
this  Manual  of  Surgery,  was  the  full  assurance  of  the  utility  and 
necessity  of  such  a  work ;  and  as  the  learned  lecturers  have  indi- 
vidually and  connectedly,  given  me  an  honorable  permission  to 
re-publish  their  surgical  sentiments,  I  cannot  be  considered 


*  St.  Thomas's  Hospital,  Borough.  t  Lancet,  Ac. 
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trespassing  on  literary  property.  If  a  free  grant  had  not 
been  conferred  on  the  part  of  the  respected  gentlemen  in 
question,  I  would  not,  on  any  account,  have  undertaken  the 
^ork;  bat  as  they  have  in  this,  as  in  every  other  professional 
cj^acity,  proved  themselves  disinterested  well  wishers  of  sur- 
gery, I  have  avsuled  myself  of  their  generosity,  and  seek  no 
other  remuneration  than  their  approbation,  and  the  satisfaction 
of  benefitting  the  student. 

Throughout  the  whole  treatise,  I  have  aimed  at  brevity  and 
dearness  of  communication,  and,  wherever  it  was  possible,  I 
haTe  inserted  the  usual  expressions  of  each  lecturer ;  but  thinking 
that  short  sentences  are  best  adapted  for  convenient  reference,  I 
have  treated  each  subject  in  the  form  of  paragraphs  with  appro- 
priate or  occasional  notes,  and  so  arranged  the  peculiarity  of  type 
in  printing,  as  to  give  the  whole  a  marked  and  impressive  appear- 
ance; not,  however,  but  that  one  part  is  as  much  entitled  to 
minote  attention  as  another. 

In  the  present  edition,  I  have  endeavoured  to  remove  such 
points  as  were  o|»jectionable,  and  to  make  more  perfect  other 
passages,  which  may  have  been  considered  wanting  in  progres- 
sive de?elopment.  I  have  also  introduced  considerable  additional 
matter,  selected  from  the  most  popular  surgical  writings,  and 
more  particularly  from  the  truly  practical ''  Dictionary  of  Sur- 
gery," by  Samuel  Cooper,  Esq.,  a  work  abounding  in  interest  and 
ntility,  and  one  which  every  student  should  use,  not  only  as  a 
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book  for  general  reference,  but  as  a  Yalnable  compendium  of  all 
surgical  subjects. 

My  sole  object  in  the  execution  of  my  task,  has  been  directed 
towards  the  convenience  and  advantage  of  the  student,  but  if  he 
unhappily  considers  his  inqmries  have  gone  suflSciently  far,  when 
he  understands  the  contents  of  the  volume  in  hand,  he  labours 
under  a  very  serious  and  dangerous  error ;  the  work  is  only 
presented  to  him  to  refresh  or  direct  his  memory^  and  not  to 
complete  the  grand  structure  of  his  surgical  understanding : 
surgery  is  a  science  too  extensive  to  be  condensed  in  so  small  a 
compass ;  it  is  only  possible  to  give  leading  points,  and  he  must 
naturally  look  to  other  sources,  before  he  can  conscientiously 
enter  into  practice. 

Although  I  am  desirous  in  the  present  uUdertaking,  of  alleviating 
the  steps  to  a  general  knowledge  of  surgery,  let  it  not  be  imagined, 
for  one  moment,  that  I  am  wishing  to  save  the  necessary  toil  and 
perseverance  of  greater  devotion  to  the  subject,  and  thereby  en- 
couraging idleness  in  the  rising  profession  ;  for,  on  the  contrary, 
I  have  pointed  out  the  value  of  extensive  reading,  and  would  have 
this  effort  of  assistance  considered  only  as  intended  for  their 
convenience,  and  as  an  additional  means  of  ensuring  them  prac- 
tical information.  It  is  their  duty  to  recollect  that  they  are 
hereafter  to  hold  responsible  situations  in  life,  and  if  they  neglect 
to  embrace  every  opportunity  of  instruction,  they  will  probably  be 
called  upon  to  equalize  the  consequences,  by  a  painful  reflection 
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their  incompetency  to  meet  the  clsums  upon  their  pnhlic  cha- 

m 

Iter.  I  would  therefore  recommend  them  earnestly  to  give 
!:ir  sole  time  and  attention  to  the  true  design  of  their  Hospital 
iacatioD,  to  search  indefatigably  after  science,  and  however 
icult  or  unbounded  the  prospect  may  appear  before  them,  they 
ire  only  to  pursue  one  even  path  with  patient  industry,  and  they 
ill  never  fail  to  secure  an  honorable  passport  to  the  ultimate 
irantages  of  their  professional  studies. 

T.  CASTLE. 
Januaiy  1st,  1S31, 

KtBermonOsey  Square, 
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INTRODUCTION. 

1.  Surgery  is  that  part  of  the  medical  science,  which  relates 
the  performance  of  operations  for  the  removal  of  diseased 

rts ;  and  which  also  shows  the  use  of  medicine  in  cases  of  local 
sease,  produced  hy  constitutional  derangement,  or  vice  vena* 

[t  vould  be  a  verj  difficnlt  task  to  define  the  exact  limits  of  surf ery  and 
jsic.  With  accidents,  tumoors,  and  many  other  affections  of  the  body, 
m  can  be  no  hesitation  as  to  which  province  they  exclusively  belonf ;  bat 
tb  regard  to  ecysipelas  and  a  few  more,  it  is  almost  a  matter  of  personal 
inion. 

2.  Surgery  is  usually  divided  into  the  prineiplet  SLud  practice* 

3.  The  principles  of  surgery  are  learned  from  ohservations 
the  living,  when  diseased ;  by  dissection  of  the  dead ;  and  by 

periments  upon  living  animals. 

)Dr  deductions  from  these  sources,  furnish  ns  with  the  means  of  knowinf  a 
Udj  by  its  symptoms,  the  alteration  of  structure  in  a  part  which  had  been 
eased,  and  the  various  ways  which  nature  attempts  the  reparative  process, 
b  in  external  and  internal  parts* 

L  In  the  practice  of  surgery,  many  essential  qualities  are 
juisite  on  the  part  of  the  surgeon  ;  as  neatness  in  applying  his 
oedies,  gtntleness  of  manner,  and  self-possesslou. 
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The  quality  of  self-possession  is  of  the  highest  importance  in  snrgica 
operations,  for  the  head  must  always  direct  the  hand,  otherwise  the  operatoi 
is  unfit  to  discover  an  effectual  remedy  for  the  sadden  and  unforeseen  acci- 
dents which  may  occur  in  his  practice. 

5.  A  thorough  knowledge  of  anatomy  is  absolutely  necessary ; 
it  not  only  firmly  impresses  on  our  memory  the  situation,  form^ 
and  structure  of  the  different  organs  of  the  body ;  it  also  teaches 
us  how  to  discriminate  disease,  and  to  detect  the  nature  of  injuries 
with  more  cert^nty.  Morbid  anatomy  in  particular  should  be 
attended  to. 

A  man  who  has  seen  much  of  morbid  preparations,  possesses  great  advan< 
tages;  but  his  anatomical  knowledge  cannot  be  perfect  unless  he  has  seen 
and  assisted  in  the  dissection  of  the  healthy  body.  In  surgical  science, 
hypothesis  should  be  entirely  discarded,  and  sound  theory,  derived  from  actual 
observation  and  experience, alone  encouraged.  Observation  is  a,  polar  star,— 
hypothesis  an  ignis  fatuus. 

6.  Physiological  knowledge  is  of  the  utmost  importance  tc 
the  profession  of  surgery.  This  will  give  you  a  clear  idea  of  the 
healthy  functions,  and  thus  enable  you  better  to  understand  th< 
nature  of  diseased  action. 

7.  Tlie  study  of  medicine  is  important  to  the  surgeon ;  h( 
should  be  able  to  prescribe  with  judgment ;  should  well  under* 
stand  the  great  influence  of  local  disease  on  the  constitution,  ai 
well  as  the  origin  of  local  disorders  from  constitutional  derange- 
ment. 

Without  such  knowledge,  a  surgeon  knows  but  half  his  duty,  for  there  an 
many  cases  which  require  a  strict  medical  treatment,  and  unless  the  medl 
cines  are  judiciously  administered,  the  disease  will  be  aggravated  rathe 
than  relieved. 


8.    Reading  and  application  to  your  studies  will  also  provi 
rojisiderable  auxiliaiics  in  rendering  you  well-informed  and  skilfu 
surgeon.^. 
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You  ihoQld  read  select  works  on  particular  diseases;  bat  I  would  not 
«commend  to  joong  students  those  which  lajr  down  ty^temt  for  their 
Riddance. 

9.  The  expenses  of  your  professional  educatioD,  aud  the  ex- 
pectations of  the  public^  call  upon  you  to  search  for  true  know- 
ledge, that  you  may,  thereby,  fulfil  your  duty  toward  them,  shed 
honor  on  the  medical  profession,  and  finally,  after  the  necessary 
toils  of  life,  retire  into  the  bosom  of  your  family  honored  and 
respected. 


IRRITATION. 

1.  All  the  actions  of  the  body  are  excited  and  sustained  by 

iotemal  and  external  impressions,  which  are  called  iiimulanii. 

These  stimulants  may  be  either  natural  to  the  human  frame,  as  blood  to 
tkeUood-Tes8els,bile  to  the  intestines,  and  so  en;  or  thejr  may  heforelgn^  as 
Medicines  and  extraneous  bodies. 

2.  Between  all  the  different  parts  of  the  human  frame,  there 
exist  intimate  relations,  which  correspond  with  each  other,  and 
carry  on  a  reciprocal  intercourse  of  actions.  The  beautiful 
harmony  produced  by  these  concurrent  phenomena,  is  called 

Thus  isiq^ressions  not  only  produce  effects  on  the  part  to  which  they  are 
UreeUy  implied,  but  in  consequence  of  the  ft-eedom  of  communication  between 
fte  aerroos  system,  parts  of  the  body  at  a  dirtance  from  those  in  which  the 
ii%iMl  mischief  exists,  become  affected  by  it. 

3.  Sympathy  may  exist  naturally ,  as  the  communication  which 
there  is  between  the  uterus  and  breast ;  or  it  may  be  the  result 
if  injury  and  disease. 

•  • 

4»   When-BympAiheiw  action  15  the  re$\dt  of  injury  ^&  ^^ 
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ease,  it  becomes  the  cause  of  restoration  on  the  one  hand^  or  of 
destruction  on  the  other. 

5.  I  should  therefore  say,  irritation  is  an  altered  action  ex- 
cited in  the  system,  by  an  unnatural  impression. 

Thus  sympathetic  pain  it  experienced  in  the  kaee  and  foot  from  diseased 
hip,  and  at  the  extremity  of  the  penis  when  there  is  stone  in  the  bladder  ; 
the  passage  of  an  urinary  calculus  tbrougrh  the  ureter,  occasions  retraction 
of  the  testicles  and  pain  in  the  thigh ;  disease  of  the  prostate  causes  pain 
on  the  inside  of  one,  or  both  thighs;  disease  of  the  liver  occasions  pain  in  the 
shoulder;  a  diseased  testicle,  pain  in  the  loins;  and  Irritation  of  the  intes- 
tines, an  itching  of  the  nose. 

6.  The  sympathetic  effects  which  we  have  just  mentioned, 
do  not  consist  of  morbid  actions  in  the  parts  thus  affected,  but  of 
disordered  sensations.  Nevertheless,  morbid  actions  are  some- 
times excited  in  pai'ts  near  to,  or  at  a  distance  from  those 
qriginally  affected. 

Inflammation  of  the  testicle  is  frequently  the  consequence  of  irritation  in. 
the  urethra;  and  swelling  of  the  breast,  of  a  morbid  action  of  the  uterus;  but 
there  is  no  organ  so  much  affected  by  irritation  or  sjrmpathetic  influence  as 
the  stomach,  for  an  obtuse  pain  in  any  part  of  the  body  will  occasion  sicluiess. 

7.  ITie  subject  of  irritation,  consequently,  is  a  very  important 

part  of  your  surgical  studies ;  it  is  in  fact,  the  chief  foundation 

upon  which  your  practice  must  be  established ;  for  being,  as  we 

have  before  S£dd,  the  cause  of  restoration  on  the  one  hand,  or  of 

destruction  on  the  other,  unless  you  well  understand  its  great 

local  and  constitutional  influence,  you  will  be  ignorant  of  the 

most  valuable  and  unerring  guide  you  can  possess. 

The  art  of  surgery,  it  must  be  remembered,  is  exercised  on  a  peculiar  class 
of  maladies.  The  diseases  which  professedly  belong  to  it,  are  more  or  less 
the  result  of  disordered  actions;  accidents  are  for  the  most  part  relieved  by 
attending  only  to  a  moderation  or  restoration  of  the  sympathetic  functions, 
and  ol  the  secretions;  and  thesuccessof  operations,  is  also  depending  on  the 
^»we  principle. 
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Irritation,  then,  is  an  excited  action,  necessary,  in  a  certain 
;,  for  the  restoration  of  injuries;  but  when  too  \nioIeut  or 
lorbid  nature,  occasioning  disease  and  even  destruction  of 
irt. 

int  part  of  the  paragraph  shews,  that  nothing  can  be  more  erroneoni 
lice,  than  to  bleed  or  purge  immediately  after  an  injury  or  an  opera- 
eeanse  the  skin  is  hot,  pulse  quick,  and  tongue  white;  for  such  a  state 
asary  to  restoration :  it  is  only  when  action  is  in  dangerous  excess, 
ch  remedies  are  to  be  resorted  to. 

Irritation  is  generally  communicated  through  the  medium 
I  nerves,  of  which,  there  are  two  grand  diyisions  in  the  body, 
irst  composed  of  the  brain,  spinal  marrow,  and  their  nerves, 
I  naturally  convey  sensation  and  volition ;  the  second,  con- 
g  of  the  grand  sympathetic  nerve,  the  centre  of  which  is 
d  the  stomach,  in  the  semilunar  ganglion  and  solar  plexus. 

modes  of  sympathetic  communication  are  various,  and  with  difficulty 
bleto  any  specific  law.  In  some  instances,  the  course  of  irritation  is 
he  irritated  part  to  the  sentient  extremity  of  the  nerve,  as  the  pain 
enced  in  the  Imee  and  foot  from  a  disease  in  the  hip.  In  other  cases, 
•arse  of  sympathy  is  from  the  affected  part  to  the  origin  of  the  nerve,  as 
n  in  the  loins  consequent  on  diseased  testicles.  Irritation  on  the 
I  of  the  grand  sympathetic,  is  communicated  to  the  stomach,  probably 
;h  the  medium  of  the  semilunar  ganglion ;  and  to  the  heart,  through  the 
«  nerves* 

.  Ktnrft;— Irritation  may  be  of  two  kinds,  /oca/ and  con- 
Uonal;  local,  when  it  aflTects  only  particular  parts,  as  with  an 
iss  from  a  decayed  tooth  y  and  constitutional,  when  irrita- 
fever  is  produced  by  local  injury  or  disease. 

tof  the  greatest  importance,  to  ascertain  the  cause  oi  disordered  sym- 
tie  actions,  as  the  removal  of  the  complaint  will  depend  on  this  circnm' 
e.  If  the  cause  be  undiscovered,  the  effects  are  likely  to  continue  in 
rf  every  treatment  you  may  pursue. 

.   The  eottsfltatjonal  or  gene  fal  effects  of  irritalioii ,  w«  woX. 

B  3 
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only  produced  by  severe  injury,  but  they  are  also  sometimes  ex- 
cited by  the  most  trivial  circumstances. 

A  penon,  on  havins  a  bougie  passed  into  the  urethra,  for  the  first  time, 
feels  faint,  becomes  sick,  loolu  pale,  and  unless  you  prevent  it,  will  fall  to  the 
ground.  On  placing  him  in  the  recumbent  posture,  he  soon  recovers  his 
lenses;  but  constitutional  irritation  frequently  comes  on,  for  a  short  time,  in 
the  evening. 


12.  The  symptoms  of  constitutional  irritation  following  severe 
injuries,  are  attended  with  considerable  derangement,  the  heart, 
brain,  stomach,  and  other  organs  participating  in  the  affection. 

A  person  receives  an  iigury  of  the  leg,  producing  compound  fracture  of 
one  or  both  bones;  constitutional  irritation  commeuces,  generally,  in  twenty- 
four  hours;  the  patient  complains  of  pain  in  his  loins,  extending  up  the  spinal 
chord,  and  pain  in  the  head.  He  then  becomes  restless,  and  his  countenance 
anxious;  the  tongue  at  first  is  dry  and  covered  with  a  whitish  fur,  but  as  the 
symptoms  increase,  it  becomes  yellow,  and  lastly,  coated  with  a  thick  brown 
fur.  There  is  loss  of^  appetite,  the  stomach  becomes  irritable,  and  nausea 
and  vomiting  supervene;  the  secretions  are  diminished  and  the  stools  white. 
As  the  severity  of  the  complaint  increases,  the  pulse  becomes  quick,  hard, 
irregular,  and  alternately  intermittent.  The  respiration  is  hurried,  intellects 
deranged,  all  impressions  on  the  senses  are  painful,  subsultus  tendinum, 
hiccoughs,  vomiting,  and  tension  of  the  abdomen  come  on,  the  patient  sinks 
into  a  low  muttering  delirium,  and  soon  expires. 


13.  From  these  symptoms  we  may  perceive,  that  immediately 
upon  the  receipt  of  an  injury,  the  usual  balance  of  healthy  func- 
tions is  destroyed,  nature  becomes  alarmed,  and  directly  sets 
about  repairing  the  damaged  parts,  by  what  is  termed  the  resto- 
rative process. 

Accordingly,  we  find  that  a  strong  impression  is  made  on  the  nervous 
system ;  all  the  secretions  are  stopped  or  diminished,  to  supply  the  injured  part 
with  an  increased  power  to  secure  its  restoration.  The  various  outlets  being 
closed,  the  blood  collects  in  larger  quantities  in  the  heart,  and  great  blood- 
vessels; from  thence  it  is  propelled  with  increased  force  to  the* wounded 
j»art^  and  gives  rise  to  some  form  of  inflammation,  which  either  terminates  in 
a  care  of  the  injufjr,  or  runs  on  to  a  destruction  of  the  member  or  of  life. 
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4.   The  degree  of  constitutional  irritation,  resultiog  from 

ry,  depends  on  several  causes ;  these  are,  the  importance  of 

parts  injured ;  the  extent  and  nature  of  the  injury ;  the  state 

sostitution,  age,  and  previous  habits  of  the  patient. 

itation  is  greatest  in  children,  and  least  in  aged  persons;  the  former 
rery  mnch  affected  by  operations,  whilst  the  latter  are  very  slightly  so. 

>.  Treatment : — ^The  treatment  of  irritation  is  very  similar 
lai  required  for  inflammation. 

I.  When  constitutional  irritation  ari^^es  from  a  local  cause, 
remedies  must  be  chiefly  directed  to  the  removal  of  that  cause, 
)  lessen  its  effiects  on  the  constitution;  but,  on  the  contrary, 
n  local  disease  is  either  promoted  or  aggravated  by  constitu- 
al  derangement,  then  your  treatment  must  be  directed  to  the 
rder  of  the  system,  and  as  that  improves,  so  will  the  local 
^ion  disappear. 

institutional  irritation  must  not  be  too  suddenly  subdued  nor  destroyed, 
certain  degree  of  irritation  shows,  that  nature  is  endeavouring  to  ac- 
iVA  the  restorative  process :  keep  it  within  bounds,  carefully  watch  its 
ress,  and  if  necessary,  check  its  violence,  but  do  not  entirely  destroy  it. 

7.  There  are  two  means  of  reducing  irritation  : — the^r*^, 
restoring  to  the  different  organs  their  various  secretions,  by 
eh  the  outlets  become  opened  and  fever  lessened ; — and  the 
md,  by  allaying  the  excitement  of  the  nervous  system. 

ke  ilrst  indication  may  be  fulfilled  by  producing  a  determination  to  the 
,  and  the  administration  of  aperients;  but  when  the  irritation  is  very 
re  indeed,  yon  should  give  mercurials  to  act  on  the  liver,  saline  aperients 
he  intestines  and  kidneys,  and  antimonials  on  the  skin.  The  second 
cation  is  answered  by  giving  opium  and  antimony  combined,  or  calomel, 
Bony,  and  opium,  to  act  on  the  skin  and  liver,  as  well  as  on  the  nervous 

SD. 

8.  .  In  cases  of  irrluuion,  bleeding  must  be  le&orled.  Vo  mV\v 
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care,  for  if  it  be  carried  to  a  great  extent,  the  powers  of  the  con- 
stitutiou  will  be  unequal  to  the  reparation  of  the  injury. 

19.  Wliere  there  is  chronic  irritation,  the  best  treatment  you 
can  adopt,  is  to  give  steadily,  those  medicines  which  have  the 
greatest  chance  of  overcoming  the  compliant. 

My  farorite  medicine  is,  the  ozy-orariate  of  mercury  combined  with 
rhubarb, bark,  or  sarsapariUa;  Planuner's  pill  is  also  a  very  fair  remedy;  as 
also,  the  blue  pill  at  night,  with  saline  aperients  in  the  morning. 


INFLAMMATION. 

1.  Inflammation  is  the  process  by  which  local  injuries  are 

repaired,  and  it  may  therefore  be  considered  as  the  restorative 

principle. 

By  inflammation,  however,  is  generally  nnderstood,  the  state  of  a  part,  in 
which  it  is  painful,  hotter,  redder,  and  somewhat  more  tui^id,  than  it  natu- 
rally is;  which  symptoms,  when  present  in  any  considerable  degree,  or  when 
they  affect  very  sensible  parts,  are  attended  with  fever,  or  a  general  disturb* 
ance  of  the  system. 

2.  There  are  four  signs  that  commonly  attend  it ;  viz.  redness, 
pain,  increased  heat,  and  swelling, 

3.  Redness: — Arises  from  an  increase  of  the  red  particles  of 
blood  in  the  part. 

More  blood  must  necessarily  be  contained  there,  because  the  vessels,  which 
previously  conveyed  the  fluid,  are  preternatural ly  distended,  and  the  small 
vessels,  which  naturally  contained  only  lymph,  are  now  so  enlarged  as  to  be 
capable  of  receiving  red  blood. 

4,    /'/sr//sr.'--/i]cred5ed  sensibility  or  pain,  is  owing  to  disten- 
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tion  of  tbe  nerves^  by  the  greater  quantity  of  blood  determined  to 

them. 

Parts  natorallj  little  sensible,  are  qnite  the  reverse  irliea  in  a  state  of 
iiflamniation.  Bones,  though  nearly  destitute  of  sensation  in  their  health/ 
lUte,  are  sometimes  extremely  sensitive  when  inflamed. 

5.  Increased  Heat : — ^This  is  not  yet  generally  allowed  to  exist. 

Though  no  increase  of  heat  is  manifested  in  internal  inflammation,  yet 
when  it  occurs  on  the  surface  of  the  body,  an  alteration  sometimes,  of  several 
degrees,  takes  place.  It  is  said  never  to  exceed  the  heat  of  the  blood  at  the 
heart.  This  in  health  is  usually  about  lOO''  Fahr. ;  but  sometimes  in  disease 
it  rises  to  160°  or  even  170°. 

6.  «9toe//tng:— Is  owing  in  a  measure  to  an  increased  deter- 
mination of  blood  to  the  part,  and  also  depends  on  efinsion  of  the 
fibrin  of  the  blood,  which  in  coagulating,  deposits  serum  in  the 
sorrounding  cellular  tissue. 

That  the  extravasation  of  coagulating  lymph  has  a  remarkable  share  in 
producing  the  swelling  of  inflamed  parts  is  unquestionable ;  for  it  fills  up  all 
their  interstices,  glues  their  whole  structure  together,  and  consolidates  them 
into  one  mass.  Frequently,  when  its  quantity  is  considerable,  it  is  converted 
into  a  true  cellular,  or  membranous  texture,  or  assumes  more  or  less,  the 
peculiar  qualities  of  different  organs.  This  is  very  evident  in  the  bones.  By 
means  of  such  change,  also,  several  loose  parts  may  acquire  the  external  pro- 
perties of  denser  organs.  Thus,  the  lungs  are  sometimes  turned  into  a  liver- 
like substance,  and  hence  called  hepatixtd* 

7.  Kindt : — Inflammation  may  be  either  acule  or  chronic, 

8.  Acute  Inflammation: — Acute  inflammation  usually  goes 

through  its  various  stages  with  great  rapidity. 

The  adhesive  stage  is  marked  by  hardness  and  pain ;  the  suppurative,  by 
faritative  fever,  flactuation,  and  throbbing  or  pulsation;  ulceration  usually 
■neceeds  in  a  short  space  of  time,  and  the  matter  is  discharged. 

9.  C^nmic  fnjlammaiton  : — Chronic  inflammation  \s  excet^- 
/jvJrelowiB  it0 progress,  and  is  either  tbe  result  of  acute Vuei^m- 
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mation,  or  owiog  to  a  peculiar  state  of  constitutiou,  occorriug  iu 
persons  who  have  lived  intemperately,  or  who  have  beeu  de- 
pressed by  laborious  exertions  and  disappointments. 

An  Instance  of  chronic  inflammation  succeeding  the  acute,  may  be  seen  in 
gonorrhoea.  During  the  first  stages  of  this  complaint,  we  are  obliged  to  check 
the  action  of  the  vessels  of  the  urethra,  but  afterwards  ti^exeite  it,  by  the 
balsam  of  copaiba,  and  slightly  stimulating  injections. 

10.  Inflammation  may  also  be  either  common  or  specific, 

11.  Common  Inflammation: — Common  or  healthy  inflamma- 
tion is  the  kind  we  look  to  for  the  reparation  of  an  injured  part. 

Shortly  after  an  injury,  if  inflammation  of  this  character  is  set  up,  adhesire 
matter  is  thrown  out  upon  the  edges  of  the  wound,  by  which  they  become 
perfectly  united. 

12.  Specific  Inflammation: — In  specific  or  unhealthy  inflam- 
mation, the  vessels  have  an  entirely  different  action  to  what 
happens  in  the  healthy,  and  thus  the  fluids  and  solids  which 
they  secrete  have  a  decidedly  opposite  character. 

There  are  two  descriptions  of  specific  inflammation:  the  first  is  produced 
by  a  peculiar  condition  of  the  constitution,  as  in  the  formation  of  scirrhus, 
scrofula,  gout,  Ac.  and  the  second,  by  the  application  of  a  poison,  as  in 
syphilis,  &c. 

The  best  example  of  the  first  kind,  is  scrofula*  Persons  attacked  .by  this, 
disease,  have  generally  light  hair,  fair  complexion,  and  a  delicate  appearance: 
when  inflammation  occurs,  it  is  slow  in  its  progress,  although  easily  excited; 
and  at  last,  ulceration  taking  place,  the  discharge  consists  of  curdy  matter, 
or  a  thin  serous  fluid,  not  at  all  resembling  the  pus  which  is  formed  in  healthy 
inflammation. 

Ctonorrhoea,  variola,  &c.  are  good  illustrations  of  the  second  kind  of  specific 
inflammation.  Thus,  in  gonorrhosa,  the  matter  secreted  is  widely  difierent 
from  common  healthy  matter,  having  in  the  first  place,  a  much  larger  quan- 
tity of  mucus  mixed  with  it ;  and,  secondly,  when  applied  to  a  secreting 
surface,  is  capable  of  exciting  in  the  part,  an  action  by  which  similar  matter 
and  the  same  efl'ects  can  be  produced.  The  matter  of  sinall-pox  occasions 
the  same  result,  and  as  far  as  constitutional  effects  are  concerned,  it  does  aol 
teem  material  how  large  or  how  small  a  quantity  of  the  poison  is  applied,  the 
remit  ia  each  eu€  depending  upon  the  state  of  the  eonstitiition. 
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13.  IrrHahle  Inflammalion  .—In  addition  to  the  kinds  of 
ammation  already  mentioned,  there  is  another,  which  I  pro- 
e  to  call  the  irritable.  In  this  kind,  the  nerves  are  more 
:ted  than  the  blood-vessels ;  consequently  the  parts  labouring 
er  its  influence,  are  exceedingly  tender  to  the  touch. 

lie  ejes,  the  breasts  of  jonng  ^omen,  the  bladder,  and  the  testlolefl 
rerj  disposed  to  this  species  of  inflammation* 

1.  Causes: — ^The  true  proximate  causes  of  inflammation, 
far  to  be  an  increase  of  action  in  the  vessels  of  the  part,  and 
Dcrease  in  the  size  of  the  vessels  themselves. 

Ith  r^^rd  to  the  proximate  cause,  there  has  been  a  great  diflTerence  of 
ion.  Galen  considered  phlegmon  to  be  produced  bj  a  raperabondance 
e  sanguineous  humour.  Boerhaare  referred  the  proximate  cause  to  an 
uction  in  the  small  vessels,  occasioned  bj  a  lentor  of  the  blood.  Cullen 
others  attributed  it  rather  to  an  affection  of  the  vessels  than  a  change  of 
Inlds.    The  question,  however,  is  by  no  means  satisfactorily  explained. 

>.  Exciting : — ^The  exciting  causes  of  inflammation  are  what- 
'  produces  an  unnatural  state  of  the  parts,  calling  upon  nature 
its  reparation,  which  she  effects  by  the  process  of  inflamma- 
,  as  brmses,  pressure,  extraneous  substances,  &c. 

sehaaical  or  chemical  irritation,  changes  of  temperature,  and  stimulating 
•  are  also  exciting  causes.  Fever  often  seems  to  be  a  remote  cause,  the 
mmation  thus  produced  is  generally  considered  as  critical.  Spontaneous 
mnatioa  sometimes  occurs  when  no  perceptible  cause  can  be  assigned 
ts  production. 

6.    Inflammation  sometimes  arises  from  debility,  as  is  fre- 

Qtly  seen  in  the  extremities  of  old  persons,  in  whom  the  blood 

ims  to  the  heart  with  difficulty. 

'Mi  the  weakeaed  power  in  elderly  persons,  the  arteries  are  called  upon  for 
■■al  szertioB,  and  inflammation  of  the  skin  succeeds,  frequently  attended 
I  Inervstatkms,  and  sometimes  with  a  watery  secretion  into  the  cellular 
le.   la  tlKie  ensev,  Weeding  must  he  resorted  to  with  caution* 
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ir.  Irritable  persons  are  much  more  predisposed  to  inflam- 
mation than  others,  and  when  it  occurs  in  them,  it  is  of  a  more 
dangerous  nature  than  in  those  who  are  not  irritable. 

Thus  in  feven,  when  the  constitation  has  been  much  weakened,  the  parts 
on  which  the  bodj  has  been  resting  become  inflamed,  and  quickly  mortifjr. 
Bnt  in  fractures,  where  the  system  is  healthy  and  strong,  although  the  patient 
remain  many  weeks  in  bed,  no  such  effects  are  produced. 

1 8.  Treatment  .—The  treatment  is  either  constitutional,  local, 
or  both  combined. 

19.  Constitutional  Treatment : — ^When  any  important  organ 
is  injured,  or  its  functions  disturbed  in  consequence  of  the  influ- 
ence of  an  injury  on  the  constitution,  the  treatment  must  bef 
invariably  constitutional. 

In  persons  of  irritable  habit,  constitntional  treatment  is  necessary,  whether 
any  important  part  is  injured  or  not ;  for  in  these  cases,  very  trivial  local 
damage  will  speedily  affect  the  entire  system. 

20.  The  most  powerful  remedy  for  relieving  inflammation, 

is  the  abstraction  of  blood  :  its  beneficial  effects  principally  result 

from  producing  a  diminution  of  nervous  power,  or  syncope  ; — 

secondly,  by  lessening  the  quantity  of  blood ;— and  lastly,  by 

fEicilitating  the  re-establishment  of  the  secreting  functions. 

A  hard,  wiry,  and  quick  pulse  indicates  blood-letting;  but  quickness  of 
pulse  is  not  in  itself  a  sufiBcient  proof  that  bleeding  is  requisite;  but  when 
tmited  with  hardness ^  no  additional  evidence  of  its  necessity  can  be  wanted. 
The  pulse,  however,  is  not  always  hard  when  inflammation  attacks  important 
parts,  for  when  the  stomach  or  intestines  are  thus  affected,  the  pulse  is 
scarcely  perceptible. 

21.  The  indication  for  a  repetition  of  blood-letting,  is  said  to 
be  a  buffy  state  of  the  blood ;  but  your  decision  must  not  be 
governed  by  this  appearance,  you  must  still  have  a  hard  pulse. 

JVben  blood  is  cupped,  it  is  said  to  be  a  proof  of  strength,  and  that  bleeding 
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Aonldbe  repeated ;  bat  experiments  have  shown  that  eren  a  capped  state  of 
the  blood,  and  baffiness  conjoined,  are  not  sofficient  evidence  to  warrant  the 
t^eCition  of  blood-letting. 

22.  The  quantity  of  blood  which  should  be  drawn,  mu3t 
depend  entirely  on  the  severity  of  the  complaint. 

As  the  grand  olgect  of  bleeding  in  Inflammation,  is  to  produce  syncope, 
tbe  blood  shoald  be  abstracted  rapidly  ;  therefore,  the  orifice  made  into  the 
vesselshonldbeof  considerable  size;  for  if  it  be  allowed  to  ran  slowly,  the 
vessels  have  time  to  acconunodate  themselves  to  the  diminished  Volume  of 
circahUing  fluid ;  so  that  the  system  scarcely  receives  any  shock  when  blood 
is  abstracted  in  this  gradaal  manner.  The  grand  olgect  is  always  to  prodace 
fainting. 

23.  When  you  have  accidents  brought  to  you,  which  will 

require  a  long  time  for  their  recovery,  you  must  be  exceedingly 

careful  how  you  talte  away  blood  from  the  general  system,  but 

mast  adopt,  in  these  cases,  local  depletion. 

There  are  some  cases  of  inflammation,  where  bleeding  will  not  afford 
relief:  this  more  frequently  happens  in  inflammation  of  the  testicle  than  in 
any  other  part.  For  these  affiections  you  must  administer  the  compound 
powder  of  Ipecacoanha,  combined  with  calomel. 

24.  The  second  mode  of  relieving  inflammation,  is  by  restor- 
ing the  secretions. 

The  most  important  secretions,  are  those  of  the  liver,  intestines,  skin,  and 
kidneys ;  and  when  these  cease  to  perform  their  proper  functions,  from  a 
du>ck  OB  the  nervous  system,  irritative  fever  is  the  consequence. 

25.  As  it  is  necessary  in  inflammation,  not  only  to  act  upon 
the  intestines,  but  also  to  stimulate  the  liver,  the  best  plan  is  to 
give  calomel  at  night,  and  a  saline  aperient  in  the  morning. 

An  excellent  aperient-for  adnlts  is  one  grain  of  calomel,  with  four  of  cathar- 
tic extract;  or  two  of  blue  pill,  with  three  of  cathartic  extract;  castor  oil, 
may  also  be  recommended;  and  as  another  safe  opening  medicine,  ^'ou  m^3 
pmeribe  lafaaJon  ofaenna  with  sulphate  of  magnesia*    In  chUdceu,  ca\ome\ 
wJtkrhabBrb,8cmmmony,  or  aatlmoby,  maybe  ordered  as  aperlenU;  wi^  ^^ 
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addition  to  these  means,  the  nse  of  bgections,  and  the  warm  bath,  are  the  best 
means  of  restoring  the  secretions  of  the  digestive  oi^ans. 

26.  The  secretion  from  the  skin,  may  be  'produced  by  giving 
antimonials  with  calomel ;  and  that  of  the  kidneys,  by  the  admi- 
nistration of  diluents,  squills,  or  acetate  of  potash. 

Extensive  inflammation  will  not  be  overcome  bj  restoring  this  or  that 
secretion,  for  it  cannot  be  effected  bntbjr  the  complete  restoration  of  them  alL 

27.  Provoking  a  constant  nausea  in  the  stomach,  is  another 
mode  of  subduing  inflammation. 

For  this  purpose,  the  solution  of  tartar  emetic  should  be  given  in  repeated 
small  doses ;  it  will  relieve  that  oppressive  dryness  of  the  skin  which  accom- 
panies the  fever  attendant  on  severe  local  inflammation ;  diminish  the  in- 
creased action  of  the  heart  and  arteries  in  general;  tend  to  restore  the 
secretions;  and  will  be  found,  more  or  less,  to  promote  the  removal  of 
oostiveness. 

28.  The  remedies  employed  in  chronic  inflammation,  mustf 
have  a  slow  and  gradual  action  on  the  secretions.    You  cannot 
take  this  disease  by  storm. 

Calomel  and  opium;  compound  pills  of  sub-muriate  of  mercnrj;  oxy- 
mnriate  of  mercury,  with  the  decoction  of  sarsaparilla ;  and  in  children, 
rhubarb,  with  the  hydrargyrum  cum  cret&. 

29.  From  what  has  been  said  on  the  treatment  of  inflamma- 
tion, it  appears  that,  by  venaesection,  we  diminish  the  quantity  of 
circulating  fluid,  and  assisted  by  the  restoration  of  the  secretions, 
we  prevent  the  heart  from  propelling  a  great  quantity  of  blood 
with  violence  to  any  particular  part  of  the  body. 

30.  Local  Treatment: — Cold  applications  will  relieve,  by 
abstracting  heat,  by  lessening  the  size  of  the  vessels,  and  by 
diminishing  the  action  of  the  part,  through  lessening  its  nervous 

irritability. 
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A  lotion  of  tp.  Tini  rect.  3j*  wHIi  aqwe  3 v.  is  ihm  beit  local  remedy, 
lee  is  not  recommended  in  tbe  inflammatory  stage.  It  irritates  and  sometimes 
prodaces  gangrene.  In  applying  spirits  of  wine,  let  your  cloth  be  very  thin, 
Cbat  e?  i^ttration  may  fireely  take  place. 

31.  In  contra-use  to  cold  applications,  heat  and  moisture 
are  very  yaluable,  for  the  two  produce  relaxation,  open  the  pores, 
gbe  rise  to  perspiration,  and  thereby  remove  congestion. 

Fomentations  or  poultices  are  the  general  forms.  Leeches  are  nsed  with 
tlie  same  view  as  poultices  or  fomentations;  and  also  in  some  cases,  pone* 
tiring  the  veins  of  the  part  with  a  lancet. 

32.  As  in  the  acute  infiammaliony  our  object  is  to  diminish 
vascular  action ;  so  in  the  chronic ^  we  endeavour  to  increase  it, 
bj  the  use  of  stimulants. 

Thtts  in  long  continued  dischaiges  arising  from  relaxation,  we  employ 
atlimilating  lotions,  for  the  purpose  of  restoring  to  the  Vessels  their  healthy 
power  of  contraction.  Again,  in  sluggish  indolent  ulcers,  it  is  absolutely 
■ecesiary  to  excite  action. 

33.  Counter-irritation :  — Is  a  very  powerful  remedy  in  inflam- 
mation, and  its  advantages  numerous ;  but  the  chief  benefit  arises 
from  its  drawing  off  the  blood  from  the  neighbouring  inflamed 
parts,  whereby  it  checks  the  course  of  disease  in  important  organs. 

Thus  a  blister  at  the  nape  of  the  neclc,  if  early  applied,  will  arrest  an 
iaiaaunation  of  the  brain,  and  so  on  in  other  parts  of  the  body.  Blisters, 
ismes,  setms,  and  ointment  of  tartariawd  antimony,  are  the  usual  counter* 
initants. 

,34.  Coanter-irritation,  if  carried  to  too  great  an  extent,  will 
aggra^'ate  the  original  disease. 

35.  Porition  and  rest  must  be  particularly  attended  to,  in  the 
treatment  of  inflammation. 

3d.   Indoratioiis  freguently  remain   after  inflammallotv  Yi«& 
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entirely  ceased.    These  are  to  be  got  rid  of  by  dlminishitig  the 
circulation  of  the  part,  and  producing  absorption. 

Pressure  irith  rollers  or  strapping,  electricity,  mercurj,  and  friction,  are  the 
usual  means  resorted  to. 

37.  Effects: — In  inflammation,  the  vessels  of  the  part  are  in 
a  dilated  state,  and  the  surrounding  ones  have  an  increased  action. 

38.  The  local  effects  of  inflammation,  are  either  adhesion, 
suppuration,  absorption,  or  gangrene  ;  the  constitutional  symp- 
toms are  similar  to  those  of  irritation. 

39.  Inflammation  produces  different  results  in  different  parts. 

40.  When  seated  in  the  skin,  it  usually  becomes  extensive, 
because  the  surface  is  unbroken. 

Its  colour  is  very  florid ;  it  separates  the  cuticll  in  the  form  of  vesications, 
which  usually  contain  serum,  but  also  in  some  cases,  fibrin ;  a  serous  eflFusion 
Is  also  produced  by  it  into  the  subjacent  cellular  tissue;  in  some  instances 
^  is  preceded  by  fever,  in  others  followed  by  It. 

41.  In  the  cellular  membrane,  inflammation  produces  aa 
effusion  which  obliterates  or  Alls  its  cells  ;  if  it  proceed,  it  occa- 
sions suppuration,  and  produces  an  abscess. 

42.  In  debilitated  irritable  constitutions,  inflammation  destroys 
the  cellular  tissue,  and  produces  carbuncle;  but  if  the  inflamma- 
tion is  of  a  chronic  nature,  it  occasions  tumours  of  various  kinds, 
as  the  steatomatous  or  adipose ;  or  under  peculiar  circumstances, 
those  of  a  malignant  nature,  as  the  scirrhous,  fungous,  &c. 

43.  Inflammation  of  fascia  is  generally  extensive,  from  the 
Jarjg'e  surfaces  they  present. 
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When  matter  is  prodncod  by  inflanunatioii  of  this  texture,  and  is  seated 
nader  it,  great  irritative  fever  sacceeds  until  it  is  discharged,  as  f<Nr  example, 

I       in  tlie  palms  of  the  hands,  or  soles  of  the  feet. 

I 

I        44.    When  inflammatioii  attacks  mutelet,  it  is  known  by  the 
spasmodic  twitchings  which  attend  it. 

It  is  from  this  cause,  in  fractures,  that  patients  are  restless  for  the  two  or 
tliree  first  nights. 

45.  Tendons  are  not  very  susceptible  of  inflammation,  but 
they  sometimes  become  inflamed  to  a  considerable  extent. 

Punctured  wounds  of  tendons  are  apt  to  produce  tetanus  more  than  irounds 
rf  other  parts  of  the  body.  Matter  formed  under  tendons,  burrows  to  a  great 
extent,  and  produces  violent  irritation. 

46.  Inflammation  in  the  absorbent  vessels,  is  marked  by  red 
lines  on  the  skin,  in  the  course  of  these  vessels. 

These  form  hard  knots,  firom  the  skin  participating  in  the  inflammation. 
Their  glands  become  also  inflamed,  and  both  glands  and  vessels  occasionally 
tippnrate.  Absorbents  more  frequently  inflame  from  common  irritation 
than  from  the  absorption  of  poison. 

47.  Arteries  are  rarely  inflamed^  excepting  after  wounds,  or 
Che  application  of  ligatures. 

laflammation  of  the  arteries,  is  however,  sometimes  very  extensive,  even 
going  as  far  as  the  heart  itself.  This  I  have  frequently  observed  in  patients 
who  have  died  firom  constitutional  irritation,  after  an  operation  where  a 
ligature  has  been  made  on  an  artery. 

48.  Veins  which  are  inflamed  from  wounds,  become  like  hard 
and  broad  cords,  and  extremely  tender  to  the  touch. 

The  process  of  inflammation  in  veins,  is  slower  than  in  the  arteries,  and 
vben  it  reaches  the  valves  these  generally  adhere,  and  glueing  the  sides  of 
the  vein  together,  often  prevent  any  further  mischief. 

49.  J^Tercei  are  very  rarely  iuflamed,  but  wlieuihe^  are,  the 
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psdn  is  excessive,  and  there  is  a  tingtiog  sensation  in  the  parts  to 
which  the  nerve  is  distributed. 

Woands  of  nerves,  though  extremely  painful  at  the  moment,  are  followed 
by  little  irritation. 

50.  Ligament i,  like  tendons,  are  not  very  prone  to  inflam- 
mation in  healthy  constitutions :  but  the  synovial  membrane 
wliich  lines  them,  is  highly  so ;  and  the  inflammation  has  a  ten- 
dency to  go  on  to  the  suppurative  process. 

In  scrofulons  persons,  the  synovial  surface  becomes  inflamed,  and  the  lifs- 
ment  covering  it,  thickened,  so  as  to  produce  great  enlargement  of  the  joints. 

51.  Cartilages  in  joints,  ulcerate  from  inflammation,  and 
often  become  entirely  destroyed. 

52.  The  bones,  like  other  parts  of  the  body,  are  subject  to 
inflammation ;  and  when  fractured,  it  is  by  this  process  that 
their  union  is  effected. 

Suppuration,  ulceration,  and  mortification  also  attack  the  bones,  so  that 
this  structure,  like  all  other  parts  of  the  body,  is  subject  to  the  different  pro- 
cesses of  inflammation. 

53.  Serous  membranes,  when  inflamed,  are  remariiably  dis- 
posed to  pass  into  the  adhesive  inflammation ;  whilst  mucous 
membranes,  on  the  contrary,  generally  go  into  the  suppurative 
state. 


ADHESIVE  INFLAMMATION. 

1 .    Adhesive  inflammation  is  the  process  by  which  divided  parts 
become  united. 

Unless  adhesive  inflammation  take  place,  not  the  slightest  wound  would 
unite,  it  is  therefore  one  of  the  first  points  of  surgery,  to  endeavour  to  obtain 
M  AtfMJtbjr  adhesive  inflammation* 
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2,  Serous  membranes,  as  we  have  already  remarked,  are  par- 
ticnlarly  disposed  to  adhesive  inflammatioa,  whereas,  mucous 
snriaces,  on  the  other  hand,  are  generally  attended  with  the  m/i- 
puratice  process;  that  is,  in  both  cases,  if  the  inflammatory 
action  does  not  subside  without  effecting  a  change  in  the  parts. 

This  ordination  is  a  most  beautiful  and  wise  provision  of  nature,  for  if  the 
$erous  membranes  of  cavities,  such  as  the  pleura  and  peritoneum,  instead  of 
tbe  adhesive,  were  to  receive  and  support  the  suppurative  inflammation, 
effosioD  and  death  would  be  the  inevitable  consequences.  Again,  were 
the  mucous  membranes  of  the  urethra,  intestines,  and  so  on,  affected  with 
adhesive  inflammation,  instead  of  the  suppurative,  the  outlets  of  our  bodies 
vonld  be  closed,  and  death  certainly  follow. 

Sometimes,  however,  where  inflammation  of  a  mucous  membrane  is  exceed- 
iaglj  violent.  It  passes  into  the  adhesive  state,  glues  the  parts  together,  and 
naless  relieved  by  an  operation,  would  end  in  the  destruction  of  life. 

3.  Adhesive  inflammation  once  set  up,  either  as  the  result  of 
an  accident  or  otherwise,  the  fibrin  of  the  blood  is  effused  into 
the  cellular  membrane,  or  on  the  surface  of  the  wound,  by  which> 
means,  a  connecting  medium  is  formed,  and  the  parts  become 
permanently  united. 

Adhesive  matter,  when  effused  on  a  thin  membrane,  coagulates  into  a  net 
work,  assuming  the  character  of  cellular  membrane. 

4.  The  length  of  time  which  is  necessary  to  transpire  before 
the  adhesive  inflammation  commences,  is  <Ufferent  according  to 
the  structure  of  the  part,  and  the  nature  of  the  constitution. 

In  the  cavity  of  the  abdomen,  the  intestines  will  be  glued  together  in  nine- 
teen hours,  or  thereabouts.  On  the  surfaces  of  wounds,  the  process  of  adhe- 
Bi<m  takes  place  still  more  rapidly. 

5.  When  adhesive  matter  has  been  formed,  blood-vessels  soon 
enter  it,  and  within  a  short  time  it  becomes  organized ;  the  vasa 
vaaomai  are  elongated  by  the  force  of  the  circulation ;  they  enter 
the  newly-formed  substance,  and  send  throughout  it  minute 
ramifications. 
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In  cutting  Into  adhesive  matter,  within  twenty-four  hours  after  it  has  b^en 
deposited,  small  bloody  spots  may  be  seen,  which  mark  the  future  situation 
of  the  vessels  which  nourish  it ;  but  it  is  not  till  ten  days  after  It  has  been 
formed,  that  adhesive  matter  becomes  completely  organized ;  for  you  will 
find  that  a  fine  injection  would  not  enter  adhesive  matter,  sooner  than  the 
tenth  or  eleventh  day  after  its  formation.  When  vessels  elongate,  they  have 
not  the  character  of  arteries;  in  general,  they  take  a  serpentine  course. 

6.  The  adhesive  process  is  useful  in  the  formation  of  cysts,  in 
healing  wounds,  sealing  blood-vessels,  enclosing  pus,  and  by  its 
dinding  cavities  into  distinct  parts,  thus  fixing  a  boundary  to  the 
suppurative  process. 

7.  The  effusion  of  adhesive  matter,  by  unloading  the  vessels 
of  the  part,  has  the  effect  of  reducing  inflammation,  so  that  the 
process  generally  terminates  as  soon  as  this  effect  is  produced. 


SUPPURATION. 

1.  Suppuration  is  one  of  the  terminations  of  inflammation : 
it  consists  in  the  formation  of  purulent  matter  from  the  secreting 
orifices  of  the  blood-vessels,  which  matter  is  named  |»ti«. 

Pas  is  formed  in  cavities,  produced  In  the  body  by  a  process  of  absorption, 
as  in  abscesses;  it  is  found  also  as  a  secreting  fluid,  on  the  surfaces  of  mem- 
branes, or  upon  granulating  surfaces. 

2.  The  formation  of  matter  is  often  attended  with  severe  con- 
stitutional irritation;  there  are  rigors  succeeded  by  heat,  and  if 
the  inflammation  be  extensive,  or  seated  in  any  vital  organ ,  the 
constitutional  disturbance  will  be  very  severe,  sftid  the  shivering, 
which  indicates  the  formation,  will  also  be  severe,  and  followed 
by  a  powerful  re-action. 

When  pus  is  easily  produced,  as  upon  mucous  membranes,  there  it  no  rigor 
wAmterer. 


SUPrURATION.  21 

Sk  When  there  is  an  attempt  to  produce  matter,  there  is  an 
nnusual  sensation  of  uneasiness  in  the  part,  together  with  a  blush 
on  the  skin.  As  this  continues,  the  tumour  becomes  soft  in  the 
middle,  but  remains  hard  at  the  sides ;  the  centre  rises,  and  apon 
pressure^  fluctuation  will  be  evident. 

In  the  adhesiTe  inflammation,  the  pain  is  an  acute  thrilling  one;  bat  here 
it  is  more  dull,  and  is,  likewise,  pulsatory  or  throbbing. 

4.  The  next  thing  to  be  observed,  after  the  pointing  of  the 
tumour,  is  an  effusion  of  seram  beneath  the  cuticle,  which  sepa- 
rating it  from  the  cutis,  it  becomes  gradually  distended,  and  then 
bursts,  leaving  the  cutis  exposed. 

Ulceration  sometimes  takes  place  on  the  surface  of  the  skin,  whilst  the 
same  process  is  going  on  internally,  so  as  to  facilitate  the  dischaige  of  the 
matter;  generally  speaking,  however,  the  ulceratiTe  process  is  continued 
entirely  from  within* 

5.  Pus  is  generally  formed,  in  from  seven  to  fourteen  days  ; 
but  the  time  required  for  this  process,  will  very  much  depend  on 
the  constitution  of  the  patient,  and  the  structure  of  the  part  in 
which  the  inflammation  is  seated. 

6.  Some  parts  more  readily  run  into  the  adhesive,  others  into 
the  suppurative  inflammation  :  the  pleura,  pericardium,  peri- 
toneum, &c.  are  subject  to  the  former ;  while  the  urethra,  vagina, 
lachrymal  duct,  trachea,  bronchia,  &c.  are  liable  to  the  latter : 
serous  surfaces,  therefore,  are  affected  by  the  adhesive  inflamma- 
tion, and  mucous  surfaces  by  the  suppurative. 

The  ressels  of  serous  membranes  are  too  small  to  permit  the  transmission 
•f  the  particles  which  pus  contains ;  but  when  the  inflammation  becomes 
cxcessire  or  long-cmitinued,  then  the  vessels  dilate,  and  purulent  matter  is 
foHMd,  even  on  serous  surfaces. 

7»  Pus  is  not  a  fluid  produced  by  the  dissolution  of  the  solids ; 
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it  is  secreted  by  the  blood-vessels,  but  not  until  they  have  bde 
acted  upon  by  inflammation. 

The  effects  produced  b j  the  application  of  a  blicter  exemplifj  this.  "Whe 
the  cuticle  Is  raised,  first  seram  and  fibrin  are  thrown  out;  remove  the  cuticl 
and  apply  upon  the  raw  skin  a  piece  of  glass;  at  first,  no  matter  is  to  be  seei 
but  in  a  few  minutes  you  will  observe  it  collect  and  adhere  to  the  under  sid 
«^  the  glass.  Bile,  urine,  the  tears,  and  In  fact,  all  the  fluids  are  secrete 
from  the  blood,  but  in  each  instance  the  action  of  the  vessels  is  difiereat. 

8.  Pus  is  composed  of  particles,  nearly  similar  to  the  blood 
only  differing  in  colour,  swimming  in  a  fluid  resembling  serum 
and  coagulating  as  serum  does,  when  exposed  to  the  influence  o 
heat. 

Pus,  when  healthy,  is  a  bland  fluid,  and  will  not  irritate  the  parts  that  pro 
duce  it;  but  when  it  is  unhealthy, having  mixed  with  it  too  lai|pe  a  portto; 
of  serum,  or  when  bloody,  then  it  will  irritate  and  occasion  excoriation. 

Healthy  pus  appears  to  be  composed  of  the  constituent  parts  of  the  blood 
slightly  changed  in  their  character,  by  inflammation. 

0,  When  pus  of  a  poisonous  kind,  (the  result  of  specific  in 
flammation,)  is  applied  to  the  surface  of  the  body,  it  irritates 
occasions  inflammation  and  suppuration,  and  the  newly-forme 
matter  is  exactly  of  the  same  virulence  and  poisonous  nature,  a 
that  which  produced  it. 

The  dischaige  of  gonorrhosa,  chancre,  vaccine,  and  variolous  matters,  ai 
well-known  examples. 

10.  Suppuration  answers  two  very  beneficial  ends :  the  first 
by  forming  a  convenient  covering  to  granulating  surfaces ;  an 
the  second,  by  effecting  the  escape  of  extraneous  bodies. 

11.  Some  wounds  are  very  troublesome, — do  what  we  will 
we  cannot  get  them  to  heal. 

In  these  cases,  it  is  advisable  to  discontinue  your  dressings,  and  let  thei 
Mrtbce$  remain  exposed  to  the  air,  incrustations  or  scabs  will  fbnn;  unde 
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ed  f  (i«K,  pw  will  be  leereted,  which,  by  keeping  the  pranalmtioiu  conitantly 
Boot,  will  ofiem  canse  nlcen  of  this  Und  to  heal,  when  all  artUcial  attempts 
kaTebeen  completely  uasnccesafiil. 

-ha 

lick  I 

12.  Long  accustomed  discharges  require  great  caution  when 
tUt  I  healing  them ;  for,  if  done  too  suddenly,  hectic  or  apoplectic 
^^ '    symptoms  are  very  apt  to  supervene. 


Qautities  of  matter,  constantly  dischar^ng  for  a  considerable  period,  in* 
eritably  act  on  the  constitution  as  sources  of  depletion;  and  which,  if 
nddeaiy  diacoatlnued,  will  natnrally  prodoce  the  symptoms  joit  mentioned. 

13.  Ancient  surgeons,  therefore,  instituted  issuefl  as  a  counter- 
action ;  but  purgative  medicines  will  answer  much  better,  and 
speedily  carry  from  the  system,  by  a  natural  channel,  any  increase 
of  its  fluids. 

14.  Suppuration  is  best  promoted  by  the  application  of  heat 
and  moisture  combined. 


ULCERATION  OR  ABSORPTION. 

1.  Ulceration  is  the  absorption  of  any  part  of  the  bod;',  and 
the  result  of  previous  inflammation. 

Inflammation  has  not  only  an  influence  on  the  arteries;  it  has  also  an 
effect  on  the  absorbent  yessels,  there  is  a  natural  balance  between  the  action 
of  the  arteries  and  the  absorbent  vessels.  In  a  state  of  health,  and  at  the 
adult  period  of  life,  the  portion  of  matter  deposited  by  the  arteries,  and  the 
portion  taken  into  the  system  by  the  absorbent  vessels,  are,  as  near  as  possible, 
balanced.  But  if  any  considerable  inordinate  absorption  of  some  part  of  the 
body  takes  place,  that  absorption  is  called  ulceriUion* 

2.  Ulceration,  therefore,  arises,  from  an  increased  action  of 

the  ahMorbenU;  and  this  geaerally  proceeding  from  pte^iwix^ 
ffja/'/ecf  with  ioHammation, 
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These  vessels  are  thrown  into  a  state  of  inordinate  action,  whenerer  any  e< 
siderable  quantity  of  blood  is  thrown  upon  them;  whereby  the  natural  balai 
between  the  arteries  and  the  absorbents,  is  destroyed. 

3.  Ulceration  often  occurs  without  being  accompanied  by  a 
purulent  secretion. 

Aneurism  is  a  very  good  proofthat  pressure  is  the  cause  of  ulceration,  a 
that  ulceration  is  not  necessarily  accompanied  with  the  formation  of  matt 

4.  Formation  of  matter  more  frequently  happens  on  expos 
surfaces  of  the  body,  where  it  is  necessary  for  the  protect! 
of  sores,  by  covering  the  granulations. 

.5.  The  constitutional  symptoms  of  ulceration,  are  usua 
moderate. 

In  general,  a  degree  of  feyer  attends  it ;  but  it  is  rather  of  the  hectic 
chronic  kind,  than  sudden  or  Yiolent  in  its  attack.    The  pulse  is  under  li 
and  at  the  same  time  small ;  and  the  pain  is  of  a  gnawing  dull  nature,  ai 
insects  were  about  the  part. 

6.  The  local  symptoms  present  the  appearance  of  the  pa 
being  worm-eaten ;  the  surface  is  rough  and  very  irregular. 

7.  Ulceration  is  sometimes  extremely  rapid,  and  extensive 
destructive :  as  much  will  be  destroyed  in  a  few  hours,  as  w 
require  weeks  and  months  to  repair. 

The  difficulty  of  cure,  must  necessarily  be  proportional  to  the  extent 
surface  destroyed;  something  will  depend  also,  on  the  form  of  the  ulcerati< 
and  the  kind  of  surface  exposed. 

8.  The  ulcerative  process  has  always  a  tendency  to  the  nearc 
external  surface  of  the  body. 

In  consequence  of  this  tendency,  matter  formed  at  a  depth  in  the  body,  fin 
its  way  through  the  integuments,  instead  of  proceeding  through  the  mt 
iinportant  parts. 
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9.  This  is  a  law  io  part  depending  on  the  less  vitality  and 
greater  irritability  of  those  parts  which  are  nearest  the  surface 
of  the  hody.  The  external  parts  are  more  weakly,  with  respect 
to  circulation,  and  more  readily  absorbed. 

The  external  parts  are  not  weakly  with  regard  to  the  quantity  of  blood, 
for  tliey  possess  a  considerable  share  of  yascnlarity  ;  but  they  are  weakly 
villi  respect  to  the  liTlng  powers :  they  are  more  irritable,  and  more  sutgect 
io  Ticifflitodes  of  action,  from  corresponding  changes  of  temperature,  than 
other  parts  of  the  body;  have  less  strength  of  circulation,  and  conse- 
9Motly,  gire  way  to  ulceration  more  readily  than  those  parts  which  are 
de^r  seated,  and  possess  a  greater  strength  of  circulation. 

10.  Parts  at  a  considerable  distance  from  the  source  of  circu- 
latiou,  are  generally  more  disposed  to  ulcerate,  than  others 
situated  near  to  the  heart. 

This  accounts,  in  a  measure,  for  the  greater  number  of  ulcers  on  the  lower 
extremities,  than  on  the  arms. 

11.  Newly-formed  parts  of  the  body,  such  as  cicatrices,  cal- 
lus, and  all  adFcntitious  new  matter,  like  tumours,  are  more 
liable  to  be  absorbed  than  those  which  have  long  existed. 

la  Lord  Anson's  voyage,  when  the  crew  of  his  ship  began  to  suffer  from 
great  privations,  fatigue,  scurvy,  &c.  it  was  remarked,  that  such  men  as  had 
had  ulcers  and  broken  bones  formerly,  became  again  disabled  by  their  old 
sores  breaking  out  afresh,  and  the  callus  of  their  old  fractures  being  removed 
bj  absorption.  When  the  men  got  fresh  vegetables,  &c.  on  shore,  they  re- 
coToed  their  health,  their  bones  united,  aud  their  sores  healed. 

12.  The  irritability  of  a  part  is  proportional  to  its  weakness ; 
and  the  parts  which  are  weak  and  irritable,  fall  most  readily  into 
the  ulcerative  process. 

When  a  child  labours  under  symptoms  of  constitutional  derangement  in 
otthig  a  tooth,  why  do  yon  lance  the  gum  f  You  cut  the  gum,  not  for  the 
yupose  of  making  an  immediate  passage  for  the  tooth,  and  procuring  imme- 
diate relief  to  the  child,  but  because,  when  the  gum  by  the  adhesive  process 
ketlivpoii  the  divided  part,  a  cieutnx  is  produced  by  this  U1U«  ov«i«X\o&) 
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which  j8  very  readily  absoibed;  and  the  result  is,  that  when  the  tooth  riaes 
the  child  cuts  it  with  mnch  less  pain  and  irritation  than  it  otherwise  wouli 
have  done. 

13.  In  those  parts  which  are  endued  with  little  vital  power 
ulceration  takes  place  very  readily ;  while  in  those  to  which  th< 
qoantity  of  blood  sent,  is  very  small,  ulceration  takes  place  witi 
difficulty. 

This  is  the  case  with  tendons.  Tendinous  parts  possess  very  little  hlood 
Very  few  arteries  or  absorbent  vessels  are  distributed  to  them*  Hence  thi 
process  of  absorption  goes  on  with  great  difficulty,  and  tendons  will  slou^  t< 
a  great  extent  rather  than  become  absorbed. 

14.  The  circumstance  of  tardy  absorption  of  tendinous  struc- 
tures, must  not  unfrequently  influence  our  practice. 

When  there  is  an  abscess  under  a  fascia,  an  incision  should  be  made  ai 
soon  as  possible  through  the  covering,  to  liberate  the  confined  matter ;  so 
with  an  abscess  of  the  finger,  when  the  constitution  sufi'ers  because  the  theca 
will  not  give  way  to  the  process  of  ulceration,  and  the  nervous  system  be- 
comes irritated  by  the  pressure  of  confined  matter,  an  early  incision  should 
be  made  to  liberate  the  matter,  and  give  relief  to  the  constitution.  The 
same  practice  should  be  pursued  in  abscess  of  the  palm  of  the  hand. 

15.  The  ulcerative  process  is  useful  to  the  animal  economy,  in 
Removing  extraneous  bodies  from  the  system ;  in  the  exfoliation 
ofportions  of  bone,  and  in  separating  parts  which  would  other- 
wise remsun  in  the  body  for  the  remainder  of  life. 

Thus  a  ball  lodged  in  the  body,  and  a  ligature  round  an  artery,  are  dis- 
engaged by  the  ulcerative  process. 


ABSCESSES. 

1.  An  abscess  is  a  collection  of  matter  in  a  cyst,  produced  by 
inflammation,  giving  the  surrounding  parts  a  tendency  to  the 
uJeeratire  process,  ^  as  to  lead  to  their  absorption. 
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Fint,  there  if  an  inflammation  of  tbe  adhesive  kind  in  tlie  eellnlar  time, 
bj  which  the  different  cells  of  the  cellular  membrane  become  filled  with 
adiea'Te  matter*  A  slight  ulcerative  process  takes  place,  the  inflammation 
rtill  proceeding,  and  a  little  cavity  is  formed  bjr  the  process,  a  space 
wiog  left  for  the  effusion  of  pus,  the  result  of  the  second  stage  of  Inflam- 
lation.  A  drop  of  matter  is  secreted  into  the  cavity,  and  as  soon  as  it  is 
oared  out,  the  pressure  on  the  side  occasions  an  increase  of  the  ulcerative 
recess,  which  adds  to  the  cavity  previously  formed*  More  matter  is  then 
rodaced,  and  the  surrounding  solids,  having  a  tendency  to  the  same 
rocess,  it  is  accumulated  so  as  to  lead  to  absorption  of  the  neighl>ouring 
uts. 


2.  Id  the  formation  of  an  abscess^  matter  does  not  produce 
bsorption  of  all  the  parts  around  equally. 

It  excavates  chiefly  on  the  side  towards  the  skin,  and  very  litUe  in  the 
^posite  direction;  therefore  has  no  power  of  eroding. 

3.  Abscesses  are  dangerous  according  to  their  size,  number, 
nd  situation. 

4.  In  large  abscesses,  neither  the  danger  or  constitutional 
fects  arise  from  the  quantity  of  matter  produced,  but  from  the 
iBculty  which  nature  has  in  repsdring  the  devastation  made  by 
le  excavation  of  the  solids,  from  the  pressure  of  the  matter. 

An  abscess  may  discharge  a  great  quantity  of  matter,  and  the  constitution 
sy  not  have  scarcely  been  affected  by  it;  but  very  soon  after  it  is  opened, 
e  constitution  1>egins  to  suffer.  Very  large  abscesses  sometimes  terminate 
rorably,  but  in  a  number  of  cases  they  destroy  life. 

5.  A  great  number  of  small  abscesses  on  the  surface  of  the 
ody,  as  in  small-pox,  frequently  terminate  fatally. 

Here  natnre  performs  the  suppurative  process;  the  pustules  die  away,  and 
ke  cuticle  is  separated  from  the  surface  of  the  body  ;  but  nature  has  not  the 
ower,  in  many  cases,  of  repairing  the  destruction  of  the  cutis;  the  exposure 
f  theufrves  of  the  skin,  occasions  great  constitutional  irritation,  and  the 
'^tioit  dies  as  if  destroyed  by  a  bum  or  a  scald. 
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6.  Abscesses  are  also  dangerous,  from  their  being  sitaated  in 
vitally  important  parts,  such  as  the  brjun,  heart,  or  lungs ;  and 
even  though  not  situated  in  vital  parts,  they  sometimes  become 
dangerous,  by  their  pressing  on  them. 

Abscesses  in  the  perinsemn,'  or  between  the  prostate  gland  and  the  rectum, 
will,  by  their  pressure  on  the  urethra,  occasion  irritation  of  that  part,  and 
sometimes  complete  retention. 

7.  When  bones  form  the  boundary  of  abscesses,  they  become 
very  long  and  tedious  in  their  progress,  and,  in  some  cases, 
attended  with  a  considerable  share  of  danger. 

Thus  it  is  in  psoas  abscess :  in  this  disease,  the  matter  begins  to  collect  on 
the  fore  part  of  the  vertebne,  and  proceeds  through  the  hollow  of  the  psoas 
muscle  till  it  reaches  the  groin,  where  it  makes  its  appearance  just  below 
Poupart's  ligament;  extensive  discharge  supervenes,  and  not  unfrequently 
the  patient  sinks. 

8.  When  abscesses  occur  between  bones  and  their  coverings, 
exfoliation  sometimes  takes  place  to  an  alarming  extent. 

9.  Abscesses  are  either  acute  or  chronic  ;  the  former,  haviug 
a  common  course  of  three  weeks ;  the  latter,  much  slower  in 
their  progress. 

10.  With  the  acute  abscess,  the  adhesive  inflammation  first 
begins ;  this  is  succeeded  by  the  suppurative ;  and,  lastly,  the 
ulcerative  process  comes  on  j  and  it  is  generally  three  weeks  from 
its  commencement  before  matter  is  discharged. 

11.  The  constitutional  treatment  of  acute  abscesses  should  be 
directed  towards  the  secretion  of  the  bowels,  by  sulphate  of 
magnesia ;  and  the  nervous  system  and  painful  sensations  relieved 
by  opium. 
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The  best  medicine  yoa  can  ffiTe,  is  three  or  four  table  spoonAils,  three 
times  a  daj,  of  a  mixture,  made  with  six  ounces  of  the  solution  of  acetate  of 
iiBfflonia,one  ounce  of  sulphate  of  magnesia,  and  one  drachm  of  the  tinc- 
ture of  <9lnm.  By  this  medicine,  yon  lessen  Irritation,  and  promote  the  sap- 
pnratiTe  and  nlceratiye  processes. 

12.  The  local  treatment,  coDsists  in  the  application  of  fomen- 
tations aod  poultices,  for  by  promoting  heat  and  moisture,  a 
greater  quantity  of  blood  is  sent  to  the  part,  and  a  relaxation  of 
the  vessels  takes  place :  this  expedites  the  suppurative  process,  and 
that  being  done,  the  ulcerative  process  takes  place  with  more  ease. 

The  kind  of  poultice  to  be  applied,  is  of  little  importance ;  Unseed  or  bread 
poultices,  are  perh^s  the  best.    No  stimulating  application  would  do. 

13.  In  the  suppurative  stage  prevent  evaporation  by  cover- 
ing the  part  with  oil -silk  ;  it  preserves  the  heat  and  moisture,  is 
clean,  agreeable  to  the  patient,  and  most  conducive  to  his  comfort. 

14.  If  an  acute  abscess  seems  disposed  to  go  through  its 
different  stages  without  any  interruption,  the  best  practice  is  to 
leave  it  undisturbed. 

15.  Acute  abscesses,  beginning  under  aponeurotic  fasciae,  ought 
to  be  opened  as  early  as  possible ;  the  earlier  the  better. 

The  moment  one  drop  of  matter  may  be  felt  to  fluctuate,  it  is  advisable  to 
make  a  free  opening,  both  as  regards  the  constitution  and  the  part* 

16.  Whenever  mi^tter  can  be  felt  close  to  bone,  it  will  be 
right  to  open  it,  excepting  in  cases  where  it  may  occur  from  severe 
courses  of  mercury,  between  the  cranium  and  pericranium.    - 

la  those  cases  where  a  fluid  exists,  between  the  pericranium  and  bone, 
vtuOtended  with  any  blush,  do  not  open  it;  it  will  be  removed  by  purging, 
aad  giving  bonntifully  the  decoction  of  sarsaparilla;  but  when  matter  is 
fonned,  and  tAere  it  a  MimA,  it  will  not  be  absorbed;  an  opening  mast  be 
■ade,  and  eMtiAMiom  wili  often  Uke  place* 
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17.  As  in  acute  abscesses,  we  are  called  upon  to  diminish  tde 
state  of  excitement  in  the  constitution ;  so,  on  the  other  hand,  in 
chronic  abscesses,  we  must  do  all  we  can  to  gi^e  the  constitu- 
tion additional  powers,  by  allowing  the  patient  a  generous  diet, 
and  administering  ammonia  and  bark. 

18.  Stimulating  poultices  should  be  applied  to  the  part,  and 
when  the  abscesses  are  of  an  indolent  nature,  a  stimulating  plas- 
ter will  prove  serviceable. 

The  best  poultices  for  the  purpose,  are  made  with  yeast  and  oatmeal,  or 
vinegar  and  flour,  and  these  wetted  with  a  solution  of  common  salt*  The 
compound  galbanum  plaster,  mercurial  plaster  with  ammoniacum,  and  soap 
plaster,  are  those  commonly  used ;  they  excite  the  parts  to  action,  and  gene- 
rally produce  a  slight  local  perspiration. 

19.  When  it  is  necessai7  to  open  an  abscess,  you  should  do  it 
eai'ly,  particularly  in  exposed  parts  of  the  body,  as  the  early 
discharge  of  matter  is  the  prevention  of  scars. 

Abscesses  situated  in  the  neck,  or  any  exposed  part,  should  be  opened 
before  the  skin  is  much  affected,  and  before  a  blush  has  appeared;  thus 
scars  will  In  general  be  prerented,  and  the  incision  should  be  made  trans- 
versely, and  not  in  the  axis  of  the  neck.  When  these  tumours  have  acquired 
the  hue  of  a  grape,  the  veins  are  dilated,  and  they,  consequently,  should  never 
be  opened. . 

20.  In  common  abscesses  a  small  opening  is  sufficient,  but 
when  the  matter  is  seated  beneath  a  fascia,  it  should  be  more  free. 

After  the  opening  is  made,  the  matter  should  be  pressed  out,  and  the  wound 
poulticed,  or  the  adhesive  process  attempted  by  pressing  the  sides  of  the 
cavity  together,  and  retaining  them  in  that  position,  (leaving  a  sufficient  hole 
for  the  escape  of  matter,)  by  strapping;  or,  if  necessary, by  the  application  of 
bandages. 

If  the  edges  of  the  wound  should  not  unite  in  any  part,  a  little  injection 
of  sulphate  of  zinc  or  copper  may  be  used. 

2},    Hectic  fever,  sometimes  attending  abscesses^  does  not 
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irise,  as  was  formerly  supposed,  from  absorption  of  the  matter 
into  the  system ;  for,  till  after  the  abscesses  have  broken^  the 
constitution  is  not  attacked  with  it. 

The  fonnation  of  matter  is  usaally  attended  with  a  slight  ferer,  but  not  of 
ftehecUc  kind;  the  tongue  will  be  clean,  the  pulse  Yerjr  little  affected,  and 
Ike  patient  very  slightly  deranged;  bat  after  an  opening  is  made  into  the 
part,  constitutional  irritation  comes  on ;  and  life  is  then  endangered. 

22.  The  degree  of  hectic  fever  is  not  at  all  proportionate  to 
the  ^e  of  the  surface  on  which  the  matter  is  formed. 

For  in  extensive  sores  of  the  leg,  there  will  be  little  or  no  ineonrenience; 
vldlst  a  sore  on  the  longs,  of  the  siae  of  half-a-crown,  produces  hectic  fsver 
of  tke  DMMt  Yiolent  kind. 

23.  Old  surgeons  Imagined,  that  the  local  irritation  attending 
the  opening  of  abscesses,  was  depending  on  the  admission  of  air 
ii]to  the  cavity,  but  from  my  own  observations^  and  the  result  of 
many  experiments,  this  is  not  the  case. 


GRANULATION. 

1.  A  granulation  is  a  newly-formed  part,  generally  red  in 
colour,  and  having  the  power  of  secreting  pus ;  and  is  produced 
by  a  similar  process  to  adhesion. 

After  opening  an  abscess,  adhesive  inflammation  is  produced  in  the  internal 
snrface  of  the  cavity.  A  layer  of  adhesive  matter  is  in  this  way  thrown  out, 
and  if  the  sides  of  the  abscess  are  brought  together,  by  passing  a  roller  round 
it,  we  may  often  prevent  the  future  formation  of  matter;  but  if  the  unibn  by 
adheaion,  does  not  take  place,  then  granulations  are  formed. 

2.  The  manner w  which granvlatious  are  formed,  is  ^ls  ioWovts  *• 
—ff^ejj  au  absceaaii  opened,  or  ivhea  a  wouud  has  beeu  ^ToAxxcc^ » 
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If  the  edges  are  not  brought  together,  inflammation  is  excited; 
and  this  inflammation  occasions  an  efi'usion  of  the  fibrin  of  the 
blood  upon  the  surface  of  the  wound.  This  fibrin  is  poured  out 
in  a  layer  upon  the  surface,  and  soon  becomes  vascular,  for  blood- 
ressels,  which  are  elongations  of  the  yasa  vasorum  of  the  divided 
vessels,  are  forced  by  the  action  of  the  heart  into  the  fibrin  as  it 
becomes  deposited,  layer  after  layer. 

The  difference  between  the  mode  of  union  by  adhesion,  and  by  grannlatlon, 
is,  that  in  the  latter,  ressels  shoot  to  the  surfoce  of  the  layer,  which  has  been 
thrown  out,  terminating  by  open  months  on  the  surface  of  the  newly-formed 
snbstance,  and  secreting  pas,  at  the  same  time  that  a  layer  of  fibrin  is  effdsed. 
The  fibrin  which  is  thrown  out,  besides  the  purulent  secretion  from  the  vessels, 
forms  a  second  layer,  into  which  the  vessels  shoot  as  before.  The  vessels  sap- 
porting  the  first  layer,  are  the  means  of  supporting  the  second  layer,  where 
the  vessels  terminate  as  before,  by  open  mouths  on  the  substance  effased^  In 
this  manner,  layer  after  layer  is  formed,  until  the  cavity  becomes  filled. 

3.  Granulations  are  usually  exceedingly  sensible,  and  very 
vascular,  having  nerves,  arteries,  veins,  and  absorbent  vessels. 

The  vessels  are  principally  arteries,  which  throw  a  quantity  of  blood  to  the 
lurface  of  the  wound,  and  then  seerete  pus.  There  is  a  vein  accompanying 
each  artery,  and  the  fluid  conveyed  by  the  vessels,  is  partly  converted  iato 
pus,  on  the  surface  of  the  ulcer,  and  partly  returned  back  to  the  heart. 

4.  Granulations  which  spring  from  parts  endued  with  great 
sensibility,  such  as  muscles,  are  extremely  sensitive. 

Many  granulations,  such  for  instance,  as  arise  from  bones,  have  no  sensibi- 
lity whatever,  unless,  indeed,  they  spring  from  the  cancellated  structure,  or 
the  bone  is  in  an  inflamed  condition. 

5.  Granulations  appear  to  become  vascular  in  the  following 
manner :— An  artery  enters  at  the  base  of  the  granulation,  and  is 
there  divided  into  radiated  branches  ;  from  these  vessels  pus  is 
secreted,  and  an  incrustation  is  formed,  producing  a  layer  of 
Mdhesire  matter  ou  the  surface  of  the  granulation. 
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6.  Granulations  are  not  good  absorbent  surfiiees  in  ulcers 
recently  formed,  but  if  the  ulcers  hare  existed  for  any  length  of 
time,  the  absorbent  vessels  readily  take  into  the  system  any  sub- 
stance which  may  be  applied  to  them.  This  should  caution  the 
use  of  arsenic,  and  any  other  poisonous  application. 

It  is  not  an  ancommon  practice  to  inject  a  solution  of  a  frain  or  two  grafns 
of  oxy-moriate  of  mercury,  into  sinuses,  for  the  purpose  of  stimulating  the 
Tessels.  If  the  sinus  has  existed  for  a  length  of  time,  the  oxy-muriate  of 
nemury  is  frequently  absorbed,  and  the  month  becomes  affected  in  the  same 
■saner  as  if  the  mercury  had  been  taken  into,  the  system,  by  rubbing  it  into 
the  skin,  or  taking  it  into  the  stomach. 

7.  Opium,  when  applied  to  the  surface  of  sores,  is  very  readily 
absorbed  into  the  system ;  and  I  believe  it  is  often  a  very  useful 
application. 

Its  effects,  when  absorbed  into  the  system,  are  the  same  as  when  it  is  intro- 
duced into  the  stomach,  which  are  only  to  be  removed  by  the  free  adminis- 
tration of  active  purgative^. 

8.  Granulations  are  very  readily  united  to  each  other,  by 
bringing  the  edges  of  the  two  granulating  surfaces  together,  so  as 
to  produce  the  adhesive  process. 

A  knowledge  of  this  circumstance  will  save  much  time,  for  instead  of  watt- 
isf  for  the  tedious  process  of  the  union  of  both  surfaces,  by  granulations 
fllias  the  cavity,  you  have  only  to  bring  one  portion  of  the  granulations  in 
contact  with  the  other,  bind  them  well  together  with  adhesive  plaster,  and 
they  will  he  sore  to  inosculate. 


CICATRIZATION. 

1.   Cicatrization  is  the  formation  of  the  new  skin  over  a  sore, 
and  is  effected  by  the  vessels  at  the  edge  of  the  skin,  forming 
granulations;  and  these  granulations  uniting  with  the  granula- 
I     tlons  of  the  surface  of  the  sore.u 
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Tlie  gnranulatlon*  produced  from  the  edge,  proceed  towards  the  centre, 
and  those  on  the  edge  inosculate  with  those  on  the  surface  of  the  sore,  and 
are  united  b/  the  adhesive  process.  The  vessels  become  elongated  from 
the  edge  of  the  sore,  and  proceed  in  radii  from  the  circumference  to  the 
eentre.  Day  after  day,  an  addition  is  thus  made  to  the  cicatrix,  until  at 
last,  the  vessels  reach  the  centre  from  every  part  of  the  circumference,  when 
the  process  of  cicatrization  is  completed. 

2.  Some  surgeons  will  say  that  cicatrization  sometimes  com- 
mences from  the  centre  of  the  sore,  and  that  the  centre  of  the 
sore  has  in  itself  the  power  of  forming  new  sliin ;  hnt  that  is  not 
the  case,  for  the  new  skin  in  the  centre  is  produced  in  conse- 
quence of  the  whole  of  the  skin  not  having  heen  ulcerated  away, 
and  granulations  arising  from  that  part  of  the  skin  which  was  left. 

This  only  happens  in  irregularly  formed  sores,  where  the  healing  process 
has  gone  on  to  the  centre,  and  then  the  sore  has  broken  out  in  the  circum* 
ference.  If  granulations  arise  from  any  portion  of  skin  in  the  centre,  these 
granulations  produce  new  skin,  and  an  insulated  portion  of  skin  is  produced, 
forming  a  part  of  the  cicatrix,  which  is  not  afterwards  ulcerated  away. 

3.  When  a  cicatrix  is  formed  in  the  first  instance,  it  is  ex- 
tremely yasculai' ;  hut  when  it  has  existed  for  any  length  of  time, 
the  hlood-vessels  become  contracted,  and  it  is  whiter  than  the 
original  skin,  loses  its  vascularity,  aiid  is  endued  with  less  living 
power  than  the  surrounding  parts. 

4.  The  form  and  situation  of  a  sore,  very  much  regulates  the 
readiness  with  which  it  is  covered  in  by  cicatrization ;  so  that 
you  may  always  expect,  that  a  round  sore  will  be  longer  in  healing 
than  a  longitudinal  one. 

The  reason  is,  that  the  vessels  have  to  elongate  much  less  from  the  edge 
to  the  centre,  in  a  longitudinal  than  in  a  circular  sore. 

'5.    In  the  formation  of  cicatrices,  the  original  parts  may  all 
he  re-produced,  except  muscle  and  cartilage. 
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A  nraicle  unites  bj  tendon,  and  the  cartllaget  of  the  ribt  unite  by  bone. 
This,  however,  will  depend  in  some  measore  on  the  a^  of  the  person;  for  in 
terj  young  snbjects,  cartilaginous  union  will  be  prodaced ;  but  in  snl^ects 
nore  advanced  in  years,  the  cartilages  of  the  ribs  invariably  unite  by  bone. 

6.  The  skin  which  is  prodaced  in  a  cicatrix,  is  true  skin,  the 

cuticle  is  very  quiclcly  re-produced,  and  the  rete  mucosum,  after 

a  short  period. 

The  cellular  membrane  is  also  re-produced,  though  it  has  at  first  the  ap- 
pearance of  a  solid  fibrous  mass,  which  requires  some  time  before  it  is  drawn 
iato  the  reticular  texture,  similar  to  the  mrigiaal  aiembrane.  Tendons, 
koes^aiid  nerves  are  also  re-produced,  but  there  is  some  little  doubt,  whether 
lerres  assist  at  all  in  the  restoration  of  sensation  by  anastomosis. 


ULCERS. 

1.  An  ulcer  may  be  defined  to  be  a  granulating  surface,  secret- 
ing matter,  arising  from  an  inordinate  action  of  the  absorbents, 
prodaced  by  preidous  inflammation. 

B;  some  writers  an  ulcer  is  defined  to  be  a  solution  of  continuity  in  any  of 
the  soft  parts  of  the  body,  attended  with  a  secretion  of  pus,  or  some  kind  of 
discharge. 

2.  Ulcers  are  usually  xlistinguished  from  each  other  by  the 
symptoms  which  they  exhibit;  the  causes  by  which  they  are 
induced ;  and  by  the  parts  of  the  body  in  which  they  occur. 

In  treating  of  ulcers,  I  shall  first  describe  the  appearance  of  ulcers  in  what 
nay  be  termed  their  healthy  state;  I  shall  then  detail  the  several  circum- 
stances which  render  their  cure  difficult,  and  proceed  to  point  out  the  general 
varieties,  aod  the  treatment  most  likely  to  prove  efficacious. 

3.  Healthy  Uleen:— When  an  ulcer  is  in  a  perfect  hcalthY 
^/a^,  ^Ae^raou/atioiffnre  red  and  small  upon  the  surface^  xmvv^ 
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a  little  above  tlie  edge  ;  the  discharge  of  matter,  of  the  app 
of  cream ;  and  the  edge  of  the  sore  whitish,  a&d  nicely 
to  the  surface. 

The  florid  colour  of  the  healthy  granulations,  is  produced  by  th 
▼easels  having  a  considerable  quantity  of  arterial  blood,  and  a  free  cir 
Their  being  raised  above  the  surface  of  the  sore  is  necessary,  in  ord 
sore  should  heal  kindly.  By  the  edges  of  the  sore  being  nicely  adapt 
circumference,  the  granulations  springing  from  the  surrounding  ski 
with  those  of  the  surface. 

4.  When  you  open  an  abscess,  or  when  a  wound  is  pr( 
which  cannot  be  healed  by  the  adhesive  process,  you  n 
courage  the  growth  of  granulations,  by  the  applicatior 
gentle  stimulus  of  poultices,  and  when  the  granulations  ha' 
to  the  surface  of  the  skin,  press  down  the  granulations 
edge' on  those  of  the  surface,  either  by  the  application  of  a 
plaster,  or  unctuous  substances. 

The  more  unctuous  the  substances  are,  the  better;  for  the  vessels  i 
a  greater  fiicility  in  shooting  towards  the  centre,  and  the  granulati 
bedded  in  this  unctuous  matter,  will  more  readily  extend  along  th 
of  the  sore. 

5.  Such  are  the  principles  of  treatment  applicable  to  u 
the  healthy  state ;  we  shall  now  proceed  to  consider  the  : 
ments  to  the  healing  process,  which  frequently  occur,  and 
a  different  mode  of  treatment  necessary. 


6.  When  there  is  too  prominent  a  state  of  the  granu 
(vulgarly  called  proud  fleth,)  rising  considerably  above  t 
of  the  skin,  they  are  necessarily  prevented  from  uniting  wit 
of  the  surface.  In  order  to  prevent  the  continuance  of  tb 
of  the  sore,  the  common  treatment  is,  to  apply  dry  lint 
centre  of  the  sore,  and  some  unctuous^  substance  to  the  ec 

The  Hat,  by  its  pressure,  prevents  the  growth  of  granulations  ifi  th< 
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wkfle  th«  vnctiuHU  BnbsUiuie  allows  the  granttlatioas  on  tlie  «d|^,  to  pro- 
ceed, aad  inosculate  with  those  on  the  mrface  of  the  8<»re.  The  lint  should 
act  be  applied  to  the  edge  of  the  sore,  for  if  it  is,  the  granalations  will  be 
prevented  firom  proceeding'  towards  the  centre. 

7.  In  those  ulcers  in  which  luxuriant  granulations  shoot  up 
near  the  edged  of  the  sore,  our  practice  is  just  reversed ;  for 
instead  of  applying  lint  to  the  centre,  we  must  use  a  kind  of 
caustic,  to  destroy  the  prominent  granulations  at  the  edges. 

The  nitrate  of  silver,  and  the  salphate  of  copper,  are  the  common  caustic 
talts  in  general  nse. 

8.  Adhesive  plaster  is  also  used  to  keep  down  granulations. 

The  common  adhesive  plaster  is,  usually,  too  stimulating  for  the  purpose. 
A  plaster,  composed  of  equal  parts  of  the  emplastrum  thuris  compositum  and 
tke  emplastrum  saponis,  is  better  calculated  to  promote  the  healing  process. 

9.  Applications  of  too  stimulating  a  nature,  will  sometimes 
excite  inflammation  and  excoriate  the  skin,  so  that  we  are  often 
under  the  necessity  of  leaving  off  the  adhesive  plaster :  it  some- 
times  happens,  that  the  action  is  so  great  as  to  qblige  us  to  apply 
iheet  lead  to  the  surface  of  the  sore. 

When  this  is  necessary,  yon  may  apply  a  piece  of  lint  covered  with  the 
tnatam  oetaccd;  over  these,  a  piece  of  sheet  lead,  and  round  the  whole,  a 
nUer  dioold  be  passed  of  about  five  yards  in  length. 

10.  Indolent  Ulcers: — ^There  is  often  great  difficulty  in  the 
core  of  ulcers,  when  they  are  of  a  languid  condition,  and  the 
xtioa  too  slight. 

To  overcome  this  unhealthy  state  of  the  sore,  the  application  most  com- 

■oily  used,  is  the  nnguentum  hydrargyri  nitrico-ozidi;  which  occasions  a 

'^'ttBination  oi  blood  to  the  part,'  and  produces  a  florid  redness  in  the 

I '  paittlations,  instead  of  the  semi-transparent  appearance  which  they  assume 

M  tkel^pgald  state  of  the  eoroA     .   . 

B 


38  ULCERS. 

11.  The  mercurial  application  produces,  however,  a  y 
appearance  in  the  edge  of  the  ulcer,  arising  from  the  thicki 
state  Of  the  cuticle,  which  prevents  the  growth  of  the  gnm 
tions  on  the  edge. 

This  may  be  eorreeted  by  the  application  of  the  ongaentiim  hydra 
fortins,  to  the  edge  of  the  sore.    The  ozy-muriate  of  mercury  with 
water;  and  lotions,  snch  as  the  sulphate  of  ainc,  in  the  proportion  of 
•grains  to  one  oonce  of  water;  or  the  sulphate  of  copper,  in  the  ratio  of 
grain  to  three  ounces  of  water,  are  frequently  applied  with  the  same  Tie 

12.  Tn  addition  to  the  means  already  mentioned  for  the  < 
of  indolent  ulcers,  it  will  he  highly  useful  to  employ  some 
mulatiug  plaster. 

The  emplastrum  galbani  compositum  is  a  very  good  one;  the  adh< 
plaster  will  not  answer  the  purpose,  the  sores  are  ianguid,  and  the  dye 
to  increase  the  action  in  the  part. 

13.  The  constitutional  powers  of  a  person  afflicted  with  in 
lent  ulcers  are  weak,  and  the  circulation  generally  tardy. 

You  should,  therefore,  recommend  in  addition  to  the  local  remedic 
generous  diet,  free  exercise,  and,  in  fact,  eTcry  thing  calculated  to  impi 
the  general  health. 

14.  Inflamed  Ulcer »: — Here  you  have  a  serous  discha 
.from  the  sore ;  a  hloody  ichor,  composed  of  serum  and  the 
particles  of  the  hlood ;  a  disposition  in  many  cases  to  slou] 
the  surface  covered  with  a  hrown  incrustation ;  and  the  skin  ; 
surrounding  parts  highly  inflamed. 

15.  The  treatment  which  is  applicable  to  inflammation 
general,  will  be  of  service  in  these  cases,  where  inflammat 
has  been  kept  up  for  a  long  time,  to  a  high  degree. 

16.  Fomentations  and  poultices  must  be  employed  l  rest  i 
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the  recambent  posture  be  eiiOoi^^ ;  suid  the  general  secretions 
of  tiie  body  attended  to,  for  without  attention  to  the  constitu- 
Uonal  treatment^  all  your  local  applications  will  be  of  very  little 
■ae. 

PoBMBtations  will  tend  to  produce  a  wcretloa  from  th«  p«rC ;  «Bd  povltiees, 
^Ikdr  soothini:  qiiaUty,  to  promote  the  prowth  of  {^nuraUtious :  and  both 
vill  eraenate  the  matter  from  the  wound.  After  these  applications  hare 
Wm  appUady  the  Tessels  begin  to  form,  and  the  aon  asmmet  a  better  ap- 
pearance: healthjr  secretions  are  thrown  oat,  granalations  shoot  ap,  fibrosa 
■alter  is  deposited,  and  in  a  little  time  job.  will  bare  the  skin  coToring  the 


17.  QangrenouM  Uicer$ : — In  ulcers  of  this  iLind,  the  surface 
ii  perfectly  free  from  any  discharge }  the  surrounding  edges  of  a 
fifid  appearance,  with  small  vesicles  or  blistered  spots  on  them ; 
and  the  patient  suffers  much  from  irritatire  fever. 

18.  In  the  treatment  of  these  cases,  you  must  adopt  consti- 
tati<mal  as  well  as  local  remedies. 

19.  The  recumbent  posture  must  first  be  enjoined,  as  it  is 
encntially  necessary  to  promote  the  separation  of  the  dead  parts  i 
a  generous  diet  allowed;  stimulating  medicines  administered; 
lad  moderate  stimulating  applications,  to  promote  a  slightly  in- 
creased action  on  the  part ;  sometimes,  however,  when  the  action 
'a  ezcessiye,  you  must,  on  the  contrary,  sooth  the  part,  and 
letsen  the  stimulating  nature  of  your  constitutional  treatment. 


ne  most  approved  constitutional  treatment  in  these  ulcers,  is  rest  and 
gtserans  diet;  port  wine  should  also  be  allowed,  and  spirits  maj  be  giTon  to 
tkoae  who  have  been  in  the  habit  of  using  them.  By  brandy  and  opium  I 
Wrt  saen  tiMse  wounds  cured ;  in  fact,  they  are  our  sheet  anchor  in  the 
tmtaent  of  fangrenQus  ulcers.  The  best  medicine  to  be  administered  is 
*|hai  and  aounonia;  twenty  drops  of  the  tincture  of  opium,  three  times  a 
<»7f  with  tea  grains  of  the  ammonia,  in  an  ounce  and  a  half  of  camphor 
■btuei  and  oae  dradun  of  conpound  tincture  of  cardamoms. 

e2 
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.  20.  .Wheb  there  b  debility  df  the  part;  a  slight  stimulus  should* 
bQ  employed^  but  when  there  is  excessive  actian^itis  to  be  avoided. 

The  best  application  £or  producing  a  Blight  stlmalns,  and  checking  gan- 
grene of  the  part,  is  the  nitric  acid :  there  is  none  equal  to  this ;  fifty  drops  of 
it  to  a  quart  of  distilled  water,  is  the  average  quantity ;  but  this,  howeTer, 
nay  be  increased  or  diminished,  just  as  it  may  give  pain  to  the  part* 

21.  There  is  usually  much  difficulty  in  the  cure  of  gaDgrenoaa 
ulcers,  so  that  you  must  necessarily  have  recourse  to  a  great  va- 
riety of  applications ;  for  after  you  have  tried  one,  which  at  the. 
beginning  did  good,  you  will,  from  the  wound  getting  worse  under 
its  use^  be  obliged  to  change  it  for  another,  and  so  on.  ^  >     /  ; 

'  The  other  local  remedies,  in  addition  to  nitric  acid,  are^  the  applieatkm  of 
oil-silk  to  the  wound,  so  as  to  prevent  the  smell  arising  from  the  parts,! 
tainting  the  room :— Nitre,  in  the  proportion  of  one  drachm  to  a  pint  of 
water,  agrees  rery  well  with  the  sore,  and  has  the  same  elFect  as  nitric  add,' 
though  in  a  diminished  degree; — all  the  combinations  of  nitric  acid  appear 
beneficial.  Sulphuric  acid  is  also,  of  use  in  these  cas^  six  drops  of  the  add 
to  an  ounce  of  water;  but  the  muriatic  acid  is  not  to  be  recommended. 
Poultices  made  of  port-wine,  porter,  dregs  of  lees,  yeast  with  meat,  maj 
all  be  used ;  as  also  the  carrot  poultice. 

» 

22..  Irritable  Ulcers: — May  be  known  by  the  inequiaUty  of 
the  granulations,  the  discharge  of  bloody  pus,  and  the  great  ten-^ 
derness  in  the  part ;  so  that  the  patient,  when  touched  in  thai 
part,  shrinks  with  excessive  sensibility. 

23.  There  is  always  considerable  difficulty  in  the  treatment  oC 
these  sores.  The  alterative  and  anodyne  plans  must  be  adopted. 

The  best  local  remedy  you  can  apply,  is  one  composed  of  one  drachm  of 
powdered  opium,  with  four  drachms  each  of  the  unguentum  cetacei  and 
nnguentum  hydrargyri  mitius.  This  must  be  spread  on  lint,  and  applied  to 
the  part,  twice  a  day. 

^/«    Vour  internal  remcjdles  must  not  be  carried  so  far  as  ta 
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produce  ptyalism,  or  to  affect  the  constitution  severely :  thejr 
should  be  given  so  as  to  restore  the  secretions^  and  to  diminish 
the  action  of  the  nervous  system. 

CaloBel  and  opfaiin  are  tbe  internal  medicines  on  which  70a  are  to  rely  ;  a 
grain  and  a  half  of  calomel  with  a  gnin  of  opium,  morning  and  OTeninif. 

Other  acids,  snch  as  the  compound  decoction  of  8ar8aparilla,are  sometimes 
med:  I  do  not  think  much  of  it  myself  in  these  cases;  but  after  the  use  of 
■ereny,  it  diminiflhes  the  irritability  of  the  constitution,  and  soon  soothes 
(he  syiteai  into  peace :  with  this  Tiew,  and  combined  with  other  remedies.  It 
wy  he  beneficial. 

25.  Sinuotu  Ulceration: — ^Whenever  a  sore  extends  to  any 
coosidei^ble  depth,  so  that  «the  discharge  has  to  travel  through 
I  channel  before  it  arrives  at  the  surface,  such  an  ulceration  is 
calkd  anuous. 

The  ore  of  sinuses  is  rendered  difieuH,— first,  from  matter  forming  at  the 
ksttsm,  Iwcing  its  way  through  the  passage,  and,  thereby,  disturbing  the 
WsUng  pfocess,  by  breaking  down  whaterer  adhesions  or  granulations  form 
•a  Hi  sides;  and  secondly,  the  same  interruptions  occur  firom  the  action 
•f  the  ■nseles,  when  these  ulcerations  happen  in  muscular  parts,  thereby 
rendering  (as  in  fistula  in  ano)  a  division  of  the  muscle  necessary* 
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26.  Your  object  of  treatment,  in  the  cure  of  sinuous  ulcera- 
tion, must  be  to  promote  healthy  granulation,  either  by  cutting 
tk  canal  open,  and  applying  stimulants  or  caustics ;  or,  if  it 
Bhonld  not  be  necessary  to  excite  the  part,  by  stimulating  injec- 
tions, such  as  the  llnctura  Lyttae;  these  will  readily  produce 
inflammation ;  adhesive  matter  will  be  thrown  out,  and  by  taking 
care  to  keep  the  ddes  of  the  sinus  in  contact^  the  parts  will  per- 
■aaeatly  coalesce. 

27.  Uleeri  under  Nails: — ^Are  sometimes  exceedingly  difficult 
^  ileal,  from  an  irritation  caused  by  a  portion  of  the  nail,  pro- 
^*^S  Aragns;  bat  as  soon  as  the  projecting  part  of  the  nail  is 

e3 
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removed y  the  futigus  will  cease  tbgrow^and  the  ulcer  iir 
heal. 

A  nail,  for  example,  firom  pressure  or  some  other  cause;  shoots  1 
b(Bside  it;  a  fnngas  springs  sp :  the  soii^eon  applies  caustic  ai 
it ;  in  a  short  time  it  rises  again :  the  canstic  is  repeated,  and 
disappears;  it  speedily,  howerer,  returns,  and  will  continue 
notwithstanding  all  his  efforts  to  the  contrary,  unless  he  r 
irritating  cause. 

28.  There  are  two  modes  of  treating  these  ulcers ; 
applicadon  of  a  blister ;  or  inti'oduciug  a  piece  of  lint 
nidi ;  the  former  brings  away  the  cuticle  and  sometim* 
along  with  it ;  the  latter,  however,  is  more  lenient,  am 
remedy. 

Pare  down  the  nail  as  thin  as  you  can,  without  producing  bit 
rftise  it  a  little,  and  introduce  a  small  piece  of  lint :  in  this  way,  t] 
cause  may  generally  be  remoYed;  but  sometimes  it  happens,  tha 
so  exceedingly  irritable,  that  even  lint  cannot  be  lodged  on 
without  producing,  increase  of  inflammation  and  pain ;  in  su< 
would  recommend  slitting  up  the  nail  with  a  pair  of  scissors,  c 
where  the.  disease  exists,  and  then,  with  a  pair  of  forceps,  tur 
completely  remore  the  dirided  portion.  The  part  should  be  poi 
the  operation* 

29.  The  nail  sometimes  turns  bl^ck  from  a  disease  ol 
from  whence  the  nail  proceeds :  such  affections  are  n( 
mon,  and  are  often  thought  to  be  syphilitic ;  this  opiiu 
ever,  is  erroneous. 

You  must  wash  the  sore  with  the  black  wash,  and  administer 
pills:  sometimes,  in  these  cases,  we  are  obliged  to  dissect  out  tht 
produces  the  nail. 

30.  Whitlow : — This  is  an  exceedingly  painful  swe 
minating  in  an  abscess  by  the  side  of  the  nail :  the  ma 
at  first  under  the  nail,  but  unable  to  force  its  way  tl^i 
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horny  substance,  barrows  under  it^  thus  producing  ezcessiye  pain 
and  irritation. 

Vuagons  excrescences  often  aorise  in  tbese  cases,  ivhich  induce  the  surgeon 
to  apply  caustic,  but  this  ought  never  to  be  done.  After  fomenting  and  poul- 
tiehig  the  part,  remove  the  loose  portion  of  nail;  this  will  permit  the  matter 
to  escape,  and  instantaneous  re^ef  is  the  result. 

31 .  Menstrual  Ulcers: — ^These  are  sores  peculiar  to  the  female 
sex,  and  are  depending  on  amenorrhoea.  Their  peculiar  character 
is,  that  once  in  three  weelss  or  a  month,  they  are  covered  with 
blood ;  so  that  they  will  one  day  be  covered  with  pus,  and  proba- 
bly, on  the  next,  be  covered  with  blood. 

This  state  of  affairs,  is  the  result  of  a  defective  menstrual  discharge, 
10  that  the  superabundant  quantity  of  blood,'  which  ought  to  be  voided  in 
tke  aatnral  way,  is  thrown  back  upon  the  system,  and  obtains  an  escapq 
fbeogh  the  nlccir. 

32.  In  these  cases,  in  addition  to  local  applications,  you  must 
endeavour  to  improve  the  state  of  the  constitution,  by  restoring 
tbe  defective  secretions. 

.  Meutrual  ulcers  should  be  well  moistened  with  the  black  wash,  and  the 
patieat  should  take  about  an  ounce  and  a  half  of  the  mistura  ferri  cum 
tiTnlii,  twice  or  three  times  a  day ;  and  five  grains  of  the  pilulse  hy  drargyri 
•b-aariatis  cmnpositsB,  e?  ery  night  at  bed-time. 

33.  CkrotUc  Carbuncles t'^Axi  ulcer  of  the  cellular  membrane, 
or  what  is  called  chronic  carbuncle,  occurs  when  the  health  is 
impaired :— a  small  swelling  forlns  under  the  sltin,  at  first  red, 
4eii  turns  purple,  and  ultimately  sloughs :  a  whit^  substance  i& 
I0O&  perceived  at  the  bottom  oif0mQftt^fl0S!:%si  soon  as  this 
<30ine8  away,  healthy  granulations  will  rapidly  form,  and  the 
woond  become  healed.  "^^ 

3i  As  the^e  cases  appear  to  arise  from  an  impaired  constitutiooy 
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the  general  health  must  be  improred  and  the  granulating  proa 
incited. 

The  lint  indkation  will  be  annrered  by  tbe  admiBlitnitloD  of  aperle 
and  alteratives;  and,  in  cases  of  great  debility,  by  giving  ammonia.  If  a 
one  medicine  improves  the  nervons  system  when  deranged,  more  th 
another,  it  Is  the  carbonate  of  ammonia.  Half  a  drachm  of  ammonia,  w 
half  an  ounce  of  compound  tincture  of  cardamoms,  and  five  ounces  an> 
half  of  spearmint  water  is  my  usual  mixture:  two  table  spoonftUs  two 
ihrnt  times  a  day.  The  second  indication,  or  local  treatment,  must 
eflbcted  by  poultices,  or  If  the/  will  not  answer,  by  slight  stimulants,  as  I 
black  wash,  or  caustic. 

35.  Superficial  Ulceration: — It  not  unfrequently  happei 
the  sldn,  in  various  parts  of  the  body,  gets  into  a  state  of  supet 
dal  ulceration,  and  without  any  evident  cause. 

The  cure  of  superficial  ulceration  is  best  efibcted  by  the  local  applicat 
of  either  the  black  wash,  the  unguentum  hydrargyri  nitratis,  or  the  unga< 
turn  ainci-oxydi:  and  the  internal  use  of  the  oxy-muriate  of  mercury, 
conjunction  with  the  tincture  of  bark,  more  especially  when  the  ulcerat 
to  c<Minected  with  disease  of  the  mesenteric  glands. 

36.  Noli  me  tangere: — ^This  is  a  disease  of  the  face,  whi 
has  not  yet  been  correctly  dedcribed ;  the  truth  is,  that  it  is 
ulceration  of  the  glands  or  follicles  of  the  nose,  those  small  ca 
ties  from  which  you  can  squeeze  sebaceous  matter :  the  ulcerati 
extending  deeply,  at  last,  even  the  cartilages  of  the  nose  becoi 
destroyed. 

37.  The  plan  of  treating  this  disorder  will  depend  upon  c 
cumstauces,  for  if  the  ulcer  is  deep,  you  must  use  an  ^rseni 
preparation ;  but  if  it  is  not  deep,  you  may  cure  it  by  men 
painting  the  surface  of  the  sore  with  a  solution  of  the  nitrate 
silver. 

The  arsenical  preparation  which  I  always  use,  is  one  ounce  of  spenmu 
ointment,  and  one  drachm  each,  of  ozyde  of  arsenic  and  flowers  of  tulpl 
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veil  incorporated ;— Ton  must  spread  s<«ie  of  this  oiotment  on  lint,  lay  it 
on  the  nicer,  and  leare  it  there  for  twenty-four  hours;  then  remove  it;  a 
•longh  will  come  away ;  yon  dress  the  ulcer  with  some  simple  ointmen^  and 
is  a  short  time  it  will  generally  heal» 

38.  Deep  ulcers^  having  a  malignant  aspect,  often  rem^  in 
the  Uce  of  old  persona  wkhout  producing  any  had  conflequeuces. 
Hie  best  application  b  tlie  black  wash. 

39.  Ulcers  from  Varicose  Feins: — ^These  are  ulcers  most 
frequently  situated  in  the  lower  extremities.  They  are  the  result 
of  inflammation  produced  by  an  impeded  venous  circulation; 
and  as  soon  as  the  inflammation  is  set  up,  the  sequel  Is  des- 
qoamation  of  the  cuticle ;  then  the  whole  face  of  the  surface 
covering  the  diseased  veins  is  formed  into  a  crust,  under  which 
4  quantity  of  serum  is  secreted, 

A  varieoee  condition  of  the  veins  may  arise  firom  many  causes;  but  the: 
■ore  immediate  one  appears  to  be,  either  a  tlilckening  of  the  valves,  so  that 
they  are  incapable  of  approximating,  or  a  rupture  of  the  valves;  in  either 
cue,  the  elfects  will  be  the  same,— the  veins  being  distended  and  serpentine, 
tad  tke  valves  widely  separated  from  each  other^— the  arteries,  by  their 
psvofal  attempts  to  return  the  blood  to  the  part,  soon  excite  inflammation ; 
ad  ilearation  quickly  supervenes. 

40.  In  the  treatment  of  these  ulcers,  the  recumbent  posture 

miut  be  strictly  enforced.    Lint  wetted  by  the  mercurial  wash, 

shoold  be  Udd  on  the  ulcer,  oil  silk  over  these,  and  then  the 

Umb  should  be  well  and  regularly  bandaged,  beginning  at  the 

foot. 

Ofmdmg  flie  veins  about  twice  a  week,  if  necessary.  Is  a  very  safe  and 
fiBctive  practice  ;  then  applying  a  bandage,  and  keeping  the  parts  wet  by 
■cans  of  an  evaporating  lotion.  If  the  punctures,  at  any  time,  should  not 
t^e,  Iwt  tnt  into  nleers,  you  must  apply  the  black  wash. 

'41.    In  penons  who  have  been  subject  to  varicose  veins  for  a 
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length  of  time,  the  crust  just  alluded  to^  will  come  off,  ; 
hemorrhage  follow ;  hut  by  placing  the  patient  in  a  recuml 
posture,  applying  a  handage,  and  keeping  the  parts  constai 
cooled  with  the  spirit  wash  or  cold  water,  you  will,  in  all  pro 
bility,  get  rid  of  the  disease  altogether. 

It  was  formerly  the  practice,  when  the  Telns  were  in  a  Taricoie  ti 
to  tie  and  divide  them ;  bat  it  is  a  .practice  replete  with  danger,  there 
let  me  exhort  jon  never  to  sanction  it.  Another  overwhelmins  objectio 
the  operation  is,  that  when  it  does  not  prove  fatal,  its  ultimate  effect! 
perfeetlj  nngatory* 

42.  Ulcert  in  Joints:— These  arise  from  an  inflammal 
caused  by  a  deposition  of  the  urate  of  soda,  so  that  persons  ' 
come  to  you  with  many  joints  open  from  this  cause,  and  the  c 
tilages  more  or  less  absorbed. 

If  it  is  necessary,  you  must  increase  the  openings  through  the  skin, 
temoTo  thp  nrate  of  soda,  that  being  the  exciting  caase. 

43.  Use  of  Ulcers: — Ulcers  are  sometimes  very  beneficia 
the  general  health,  for  they  are  frequently  formed  for  the  p 
pose  of  allowing  the  discharge  of  extraneous  bodies. 

When  such  substances  become  lodged,  therefore,  in  any  part  of  the  hui 
frame,  inflammation  is  excited ;  pus  becomes  secreted,  which  pressing 
wards  the  surface,  ulceration  takes  place,  and  the  extraneous  substaut 
thus  afforded  an  opportunity  of  escaping. 

44.  Ulcers  frequently  occasion  exfoliation  of  bone,  to  a  v 
considerable  extent.  Here  you  can  assist  nature  by  applicati 
which  act  chemically  on  the  parts ;  therefore  apply  a  lotion  cc 
posed  of  muriatic  add  and  water,  or  nitric  acid  and  water. 

This  wash  will  dissolve  the  phosphate  of  lime,  or  earthy  matter  of 
bone;  and  by  removing  this  inanimate  substance,  the  power  of  the  absorb 
will  be  increased,  and  a  quicker  separation  of  the  diseased  from  the  hea 
parts,  be  the  consequence. 
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45,   Edges: — ^The  process  of  healing  ulcers  is  occasionally 
very  much  impeded  by  a  thickened  state  of  the  edges^  to  obviate 
^      which,  the  edges  must  be  adapted  to  their  surfaces. 

-The  emplastnun  galbani  compositom  will  remore  the  indurated  ctfticle, 
aadttimnlale  the  parts  to  action  ;  if  thii,  however,  should  not  succeed,  yoa 
ma/  Bse  the  unguentum  hjdrargyri  fortius,  or  ungnentnm  Ijtts ;  or  you  may 
■carif  J  the  edges. 

46.   The  edges  of  sores  are  sometimes  very  much  inverted; 
for  which  the  usual  constitutional  medicines  are  to  be  given,  and 
nitrate  of  silver  applied  to  the  edges,  and  the  blaciL  wash  to  the 
I    joiftce. 

47. '  Some  sores  have  their  edges  very  much  everted,  and  this 

affection  is  commonly  symptomatic  of  a  cancerous  diathesis :  the 

osoal  method  of  treatment  is  to  poultice  such  ulcers,  and  to 

attend  particularly  to  the  general  health,  until  the  edges  have 

resmned  a  natural  and  healthy  state. 

The  admirable  mode  recommended  bj  Mr.  Baynton,  should  be  had 
neoaise  to,  which,  by  approximatinif  the  sides  of  the  wound,  and  thus 
hcmatimg  the  process  of  granulation  and  cicatrisation,  will  surprisingly 
eoalilbste  towards  the  c<mipletion  of  the  core. 
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1.  Gangrene  ii^  a  partial  death,  or  the  death  of  one  part  of  the 
body,  while  the  other  parts  are  alive :— It  is  produced  either  by 
excess  of  inflammatory  action,  where  the  powers  are  natural;  or 
by  a  less  degree  of  inflammatory  action,  where  the  powers  of  the 
ptrt  are  feeble* 
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.  In  iBortifioatUm,  or  puigrene,  the  arteries,  enfeebled  by  excessi?e  ai 
or  incapable,  from  any  cause,  of  carrying  on  circulation,  are  depriv> 
their  Titality,  the  blood  coai^lates  In  them,  and  the  death  of  the  p 
produced. 

2.  The  symptoms  of  gangrene  differ  according  to  the  ma 

in  which  it  is  produced. 

Authors  have  generally  distinguished  mortification  into  two  stagei 
first  or  incipient  one  they  name  gangrene;  the  second  or  latter  stage 
is,  when  the  part  has  become  quite  cold,  black,  fibrous,  incapable  of  mi 
and  destitute  of  all  feeling,  circulation,  and  life,  to  termed  tphacHui. 

3.  When  gangrene  is  the  result  of  high  and  active  inflanuns 

the  psun  attending  its'production  is  exceedingly  severe ;  the  in 

mation  is  very  extensive;  there  Is  usually ct  blush  to  a  conside 

extent;  and  there  is  generally,  though  not  always,  a  conside 

degree  of  swelling. 

Under  these  circumstances,  the  secretion  from  any  sore  which  maj 
ceases;  for  the  skin  no  longer  perspires.  The  surface  of  the  skin  be 
of  a  dark  colour ;  it  is  said  to  become  purple,  but  it  is  rather  of  a  bn 
tinge.  The  cuticle  is  raised ;  a  vesication  is  produced,  and  wh< 
1>reaks,  it  is  found  to  contain  a  bloody  serum.  When  the  serum 
charged^  the  skin  assumes  the  gangrenous  appearance,  and  becomes  pe 
insensible.    The  vesications  extend  to  parts  beyond  the  ulceration. 

4.  The  constitution  suffers  considerable  derangement 

gangrene;  there  is  a  high  degree  of  irritative  fever — quick 

small  and  thready  pulse  ;  generally  irregular — usually  deli 

and  it  is  also  attended  with  vomiting  and  hiccough. 

Hiccough  is  the  characteristic  sign  of  gangrene,  situated  in  whate? 
of  the  body  it  may  be.  The  fact  is,  that  when  gangrene  arises 
diseased  state  of  the  constitution,  the  stomach  is  extremely  derange 
this  derangement  of  the  stomach  is  followed  by  a  spasmodic  coat 
of  the  diaphragm,  producing  hiccough.  Hiccough  may  be  arreste 
time,  either  by  cold  water,  or  a  slight  stimulant. 

5.  We  have  just  related  the  symptoms  when  gangrene 


GANGRENE.  49 

molt  of  excessive  action :  we  will  therefore  proceed  to  speak  of 
it,  when- it  is  the  effect  of  a  low  degree  of  inflammation ;  as  from 
cold  or  any  other  analogous  caase. 

6.  Wheo  a  great  degree  of  cold  has  been  applied  to  any  part 
for  a  considerable  time,  the  part  will  become  benumbed ;  that  is, 
its  nenrons  powers  will  be  diminished ;  and  when  it  is  thus  en- 
feebled, it  will  be  unable  to  bear  a  very  slight  degree  of  superven- 
ing inflammation,  so  that  gangrene  will  be  produced. 

Wben  yon  receire  cases  of  this  kind,  be  ckntioos  that  heat  is  not  too 
■ddenly  ^»plied;  for  even  the  common  heat  of  the  bed,  frequently  occasions 
iaflaminatlon,  which  is  extremely  liable  to  proceed  to  gan^ene,  in  conse- 
IKBce  of  the  diminished  nervous  influence  of  the  part. 

7.  When  gangrene  is  the  result  of  either  circumstance  we  have 
mentioned,  thei  process  of  separation  soon  takes  place,  and  it  is 
one  of  the  most  curious  operations  of  nature,  in  the  human 
body. 

Uider  its  influence,  even  large  members  are  destroyed,  without  any 
dasger  from  hemorrhage,  or  the  smallest  jeopardy  to  life. 

'  8.  When  the  process  of  separation  takes  place,  the  first  ap- 
pearance we  pbserve  is  a  white  line ;  at  this  white  line,  the  tu- 
tide  is  r^ed,  and  in  a  day  or  two  separates,  leaving  a  cbasm  be- 
<Beath  it,  produced  by  the  absorption  of  the  living  skin  in  contact 
with  the  dead : — the  next  part  which  begins  to  separate,  is  the  cel- 
lular tissue  immediately  under  the  skin ;  afterwards  the  muscles 
nearly  opposite  the  edge  of  the  skin.  Tendons,  like  the  cellular 
tissue,  do  not  separate  opposite  the  skin,  but  at  a  considerable 

•  ■  *    « 

distance  from  the  part  at  which  the  sloughing  takes  place ;  for 
tendons  are  incapable  of  resisting  the  inflammation.  The  nerves 
•eparate  in  the  same  manner  as  the  muscles ;  the  arteries  and 
▼eitts  become  as  it  were  hermetically  sealed  with  coagulum,  and 

F 
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also  suffer  In  the  general  destruction ;  and  .lastly,  the  bo 
themaftlves  exfoliate  and  the  limb  is  completely  remored. 

Since  the  white  line  alladed  to,  is  the  barrier  wUch  nature  sets  vp  betn 
the  dead  and  the  liTing  parts,  it  is  anxiously  looked  for  by  .the  surgeon,  i 
becomes  a  criterion  of  the  cessation  of  mortification.  The  eleration  of 
cuticle  at  the  white  line,  is  a  vesication  which  forms  a  line  of  circumvi 
tlon  around  the  gaafrene.  The  living  skin  taken  up  by  the  absorbeni 
carried  into  the  constitution;  the  absorbent  vessels  act  on  the  living  pi 
but  not  on  the  dead;  nor  is  the  dead  skin  absorbed  after  the  time  w 
granulations  have  formed,  but  it  becomes  loose,  and  ceases  to  be  attac 
to  the  surrounding  parts;  the  chasm  formed  by  the  absoxb^it  vessels  affi 
ing  an  opportunity  for  sepasation.  Gangrene  proceeds  to  much  greater 
tent  in  the  cellular  tissue,  than  in  the  surrounding  skin,  because  the  cell 
membrane  is  a  part  of  weaker  living  powers:  it  is  for  this  reason  thi 
sloughing  disposition  in  sores  extending  to  the  cellular  membrane  is  so  d 
gerouB.  Wherever  skin  separates,  the  muscles  give  way ;  a  line  of  s^ara 
is  formed,  and  the  living  portion  of  muscle  is  taken  from  the  dead.  B< 
are  very  slow  in  the  process  of  exfoliation;  hence  they  are  often  taken  ai 
when  the  process  of  separation  is  in  other  respects  complete. 

9.  During  the  progress  of  mortiiication,  nature  has  proTi 
against  hemorrhage,  on  the  destruction  of  the  blood-vesselS; 
that  even  the  larger  arteries  are  cut  through  iivithout  any  bleed) 
or  danger  of  the  patient's  life. 

■  This  happens  in  the  following  manner:— The  blood  in  the  vessels  of 
dead  part  becomes  coagulated ;  the  coagulnm,  however*  does  not  coi 
itself  to  the  dead  part,  but  extends  to  the  living  vessels  which  join  it,  an* 
In  this  manner,  glued  to  the  inner  side  of  the  artery,  so  that  the  vessels 
as  it  were,  hermetically  sealed.— The  same  thing  takes  place  in  r^iaa, 
coagulnm  adhering  to  the  inner  side  of  the  living  vein,  so  that  no  blood 
escape.  The  arteries  are  not  only  sealed  at  the  part  through  which  nf 
cuts  it,  but  at  a  considerable  distance  above  it,  in  order  to  provide  agt 
the  danger  which  would  otherwise  arise  from  a  separation  of  the  coag^i 

10.  Gangrene  is  frequently  the  effect  of  a  debilitated  stat 
constitution : — ^whatever,  in  short,  weakens  the  general  he 
much,  disposes  it  to  the  production  of  gangrene ;  for  the  \h 
when  thus  debilitated,  cannot  bear  any  excess  of  action.    1 
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also  Bometimes  depending  on  an  impeded  circnlation,  whether 

arising  from  cold^  from  pressure^  or  from  a  want  of  natural 

strength  m  the  circulation^  so  that  the  parts  are  not  nourished 

in  thdr  accustomed  manner. 

It  nay  be  stated,  as  a  general  principle,  that  gangrene  generally  ariiea 
fma  inflammation,  and  to  occasionally  the  consequence  of  disease  nnac- 
cos^aaied  with  inflammation,  by  which  the  circulation  to  considerably  im« 


11.  Treainunt : — If  gangrene  is  lil&ely  to  result  from  inordi- 
Dtte  action,  we  should  endeavour  to  relieve  the  part  by  local 
abftracdon  of  blood  with  leeches^  and  the  application  of  sooth- 
ing poultices.  It  will  be  necessary,  at  the  same  Ume,  to  attend 
to  the  general  health ;  for  the  best  means  of  preventing  gangrene, 
vt  to  restore  the  secretions  by  calomel,  and  to  diminish  irrita' 
Inlity  by  opium ;  and,  in  some  cases,  by  taking  away  very  small 
({nantities  of  blood. 

la  Uds  metropolis,  it  to  seldom  safe  to  take  blood  from  the  arm  of  patients, 
to  pfcvent  gangrene;  but  in  the  country,  a  difllerent  practice  may  be  pur- 
Nsd.  Wkes  yon  taike  away  blood,  howevor,  do  not  take  more  than  eight  or 
tea  oanees,  lest  the  vigour  of  the  circulation,  and  consequently  the  nervous 
psvflfs  of  the  eonstitution,  should  be  too  much  diminished* 

12.  If  gangrene  is  likely  to  arise  from  the  application  of  cold, 
die  treatment  must  be  cUfferent; — in  these  cases,  the  action  of 
the  parts  is  feeble,  from  the  diminution  of  nervous  power,  and 
it  will  be  proper  to  restore  it  to  a  healthy  state  by  stimulants 
of  the  most  gentle  kind.  For  this  purpose,  the  best  applica- 
tion is  the  camphorated  spirit  of  wine,  accompanied  with  gentle 
friction. 

If  yo«  are  called  to  a  patient  whose  feet  are  benumbed  from  the  effects  of 
esU,  you  mnat  sit  by  hto  bed-side,  pour  camphorated  spirit  into  your  hand, 
and  nb  it  on  hto  feet  with  the  utmost  gentleness,  so  that  the  part  may  not  be 
initated  by  violent  friction.  When  the  first  effects  of  cold  are  removed,  it 
vBhtpraper  to  apply  cold  poultices;  for  warm  applications  are  to  be  care- 
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folly  arolde'd.    When  parts  are  frost-bitten  in  colder  climates,  tbe  conunoii 
practice  is  to  restore  the  circulation  bjr  rubbing  them  with  snow. 

13.  We  have  now  concluded  the  means  of  prevention ;  vc 
will  therefore  now  proceed  to  speak  of  the  treatment,  when 
gangrene  has  commenced. 

14.  As  soon  as  gangrene  has  commenced,  it  will  be  necessar] 
to  apply  a  gentle  stimulus  to  the  parts,  with  a  view  of  support- 
ing the  action  of  the  surrounding  parts  which  are  threatened  witl 
the  chestruction  of  life. 

Poultices  of  stale  beer  grounds  with  linseed-meal;  spirttuona  fomenta 
tions ;  port  wine  poultices;  turpentine,  particularly  in  sloughing  sores,  aris 
ing  from  impeded  circulation ;  yeast,  and  a  composition  of  vinegar  and  cam 
phor  mixture,  have  all  been  beneficial  in  gangrene. 

15.  When  the  dead  are  separating  from  the  living  parts,  th( 
epithema  plumbi  Mub-acetatu  is  a  very  useful  application 
during  the  sloughing  process,  the  nitric  acid ;  when  the  gingreni 
stops,  and  the  line  of  demarcation  is  drawn,  and  the  sloughing 
process  is  commencing,  the  same  acid  ma^  be  employed  in  thi 
proportion  of  fiifty  drops  to  a  pint  of  water. 

The  epithema  consists  of  one  ounce  of  the  conserve  of  roses  w^  mize^ 
with  two  drachms  each  of  the  honey  of  roses,  tincture  of  i^ptam,  and  the 
solution  of  sub-acetate  of  lead. 

.  ]  6.  These  are  the  different  modes  of  treatment  for  the  pre- 
vention of  gangrene,  and  of  arresting  the  slonghiog  process. 
We  will  next  proceed  to  speak  of  the  propriety  of  amputation. 

17.  Amputation: — ^There  is  no  occasion  in  general  for  am- 
putation in  cases  of  gangrene,  when  the  sloughing  process  is 
going  on  y  if  yon  will  be  content  to  wait  a  short  time,  and  the 
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padent  is  disposed  also,  you  will  find  the  parts  will  separate  as 
well  withoat  as  with  an  operation. 

The  caws  in  irhich  yon  are  called  upos  toperfimrm  the  operatioB,  are,  nrhea 
the  patient  wlU  not  be  able  to  sustain  the  shock  to  the  constitution ;  then,  if 
gaasieae  be  going  on  in  anj  part,  or  throngfa  the  middle  of  the  leg,  bj 
which  the  power  of  the  constitution  will  be  nearly  destrojed,  you  may  have 
lecoane  to  an  operation ;  but  eren  here,  there  will  not  always  be  occasion 
fer  it  Always,  if  yon  can,  gire  the  patient  a  chance  of  his  life,  without 
nsoftingtoit. 

18.  In  constitutional  gangrene,  never  amputate  till  the  general 
health  is  good,  the  sloughing  process  commenced,  and  healthy 
gnumladons  are  to  be  seen  on  the  surface  of  the  sore ;  for,  if  an 
operation  is  performed,  the  parts  will  assume  eicactly  the  same 
appearance  as  before  it. 

19.  When  gangrene  arises  from  an  accident,  or  defective 
actkm  from  pressure  on  some  important  vessel,  amputation  may 
be  performed  without  the  least  hesitation. 

• 

20.  Old  persons  are  very  subject  to  gangrene  of  the  toes  and 
fiset,  arising  from  ossification  of  the  smaller  arteries;  which 
lo&ig  thdp  elasticity,  and  combined  with  a  debilitated  action  of 
tbe  heart,  give  rise  to  thb  disease : — It  is  attended  with  somet 
degree  of  fever ;  the  cheelcs  are  of  a  florid  red  colour,  and  the 
constitution  becomes  considerably  influenced. 

ne  ^^earances  which  the  part  assumes,  are  these :— at  first  it  is  red  and 
ptiafml;  tlie  person,  thinking  little  of  the  matter,  puts  upon  the  affected 
put  a  piece  of  linen;  in  a  few  days  the  cuticle  comes  off,  and  there  issues 
ficsm  the  snrCsce  a  sanious  discharge;  red  streaks  are  now  seen  passing  from 
difeient  parts  of  the  foot,  up  the  leg;  and  the  glands  in  the  groin  often 
iadeq;o  considerable  inflammation  and  enlargement;  all  the  absorbent  ves- 
sdsof  the  foot  becoming  infiamed,  produce  universal  redness  of  the  diseased 
■caber.  Soon  after  this,  the  gangrene  begins  to  extend,  destroys  the  whole 
•f  the  iiMty  aad  psMCS  to  the  upper  part  of  the  leg,  where  it  usually  stops. 
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21.    Tluagangrene  will  not  commonly  destroy  life,  if  att 
be  paid  to  the  patient. 

A  pooltiee  compoied  of  port  wine  and  linseed  meal,  will  be  found 
local  applicatimi;  and  yonr  internal  remedjr  should  consist  of  opin 
bined  with  ammonia.    Never  amputate,  whether  there  are  healthy  g 
tions  or  not*  for  as  surely  as  you  do,  mortification  of  the  stump  wil 
▼ene» 


ANTHRAX  OR  CARBUNCLE. 

1.  Carbuncle  is^a  hard  and  circumscribed  inflami 
tubercle  like  a  boil,  which  sometimes  forms  on  the  cheek, 
or  back,  and  in  a  few  days  becomes  highly  gangrenous. 

When  cailranole  is  about  to  take  place  in  any  part,  it  is  general 
ceded  by  pain,  and  at  first  a  sweliinif  of  considerable  hardness; 
oiccasioned  by  the  adhesive  inflammation ;  the  surface  of  the  tumc 
assumes  a  lirid  redness  and  a  «pongj  soft  feel;  little  ulcers  now  form 
sl^n,  which,  from  their  number,  give  it  a  sieve-like  appearance,  so  ni 
are  the  orifices:  firom  these  a  white  discharge  passes;  this  fluid  re 
water  and  flour  mixed  together,  and  a  surgeon  who  has  seen  much 
buncle,  knows  the  nature  of  the  disease  iikimediately  on  seeing  the  dis 
When  the  little  openings  are  all  formed  into  one,  the  dead  cellula 
brane  b^ias  to  escape,  for  it  previousljr  cannot  do  so,  from  the  small 
the  apertures* 

2.  Carbuncles  usually  proceed  from  internal  or  constiti 
causes. 

They  are  commonly  attended  with  considerable  excitement,  gre: 
tration  of  stteng^h,  sickness,  loathing  of  food,    head-ache,   and 
symptoms  of  Itiw  febrile  impression.    In  very  bad  cases,  you  will 
these  indications  in  an  aggravated  state,  accompanied  with  syncope, 
anxiety,  and  sometimes  delirium. 

3.  That  carbuncle  is  connected  with  an  idiosyncrasy  o 


ERYSIPELAS  OR  ST.  ANTHONY*S  FIRE.  55 

peculiar  state  of  the  constitution^  is  very  generally  thought^ 
though  not  so  satisfactorily  substantiated. 

4.  Carbuncles  do  not  generally  prove  fatal,  but  the  prognosis 
will  depend  very  much  on  the  size  and  situation  of  the  tumour. 

la  ordinary  situations  they  usually  do  well ;  but  if  they  are  ob  the  neek  or 
bead,  local  deran^eoient  is  so  great,  that  efi^ion  takes  place  between  the 
tunica  arachnoides  and  pia  mater,  and  death  is  the  consequence. 


5.    In  the  treatment  of  carbuncle,  you  must  pay  particular 
[      attention  to  the  secretions,  and  employ  all  means  calculated  to 
allay  undue  excitement,  and  to  tranquillize  the  system. 

Tke  bowels  should  be  reliered  by  a  cooling  aperient,  after  a  dose  of 
cilooiel :  and  the  tendency  to  prostration  of  strength,  and  typhoid  symptoms, 
coiabatted  by  a  strictly  tonic  plan,  as  bark,  ether,  nutritious  food,  and  so  on. 
Freih  air  is  also  highly  necessary. 

'  6.  With  respect  to  local  means,  do  not  vainly  endeavour  to 
disperse  the  tumour  by  refrigerant  applications ;  you  cannot  suc- 
ceed. Always  have  recourse,  at  once,  to  emollient  poultices 
and  fomentations. 

Tour  peculiar  treatment  must  consist,  however,  in  making  upon  the  sur- 
itee  df  the  swelling,  at  an  early  period  of  the  disease,  a  large  crucial  incl- 
Am,  for  the  purpose  of  affording  the  deadened  parts  an  opportunity  of 
escaping;  then  applying  the  port-wine  poultice,  and  giving  the  patient  such 
itimalants  (ammonia  with  opium^,  as  will  tend  to  increase  the  vigour  of  the 
constitution. 


ERYSIPELAS  OR  ST.  ANTHONY'S  FIRE. 

1.    Erysipelas  is  a  peculiar  kind  of  inflammatory  state  of  the 
skin,  characterized  by  a  diftused  redness  and  slightly  elevated 


56  ERYSIPELAS  OR  ST.  ANTHONt's  FIRE. 

condidon  of  the  part,  a  barning  or  itching  iiain^  aud  freque 

beset  mth.  vesications. 

IVhen  touched  with  the  end  of  the  finfer,  a  white  spot  is  left,  n 
Immediatelj  tarns  red  a^n.  The  skin  has  a  shining  appearance,  fef 
it  were  a  little  thickened,  and  somewhat  less  pliable  than  natural; 
whether  complete  vesications  have  been  formed,  or  not,  the  cnticltf  pee 
en  the  decline  of  the  inflammation. 

2.  Erysipelas  may  be  distinguished  from  common  inflan 
tion  by  the  florid  redness  of  the  skin,  accompanied  with  vesi 
containing  an  amber  colour  secretion  under  the  raised  cutidi 

I  would  recommendyou,  as  young  men,  to  be  rery  parUcular  in  sean 
out  the  cases  of  inflammation  and  erytipeUu  which  are  brought  t« 
hospitals.  Examine  them  separately  and  collectiTeiy;  study  to  Icnow 
distinctly;  for  unless  you  do,  you  will  probably  mistake  a  simple  ca 
inflamed  ddn,  for  erysipelas,  employ  the  depleting  system  where  a  con 
Indication  is  required. 

3.  The  constitutional  symptoms  attending  erysipelas,  an 
ways  in  proportion  to  the  mildness  or  sererity  of  the  complali 

4.  In  its  mildest  form,  it  is  preceded  or  attended  by  no  i 
rial  comphuntSy  or  merely  by  a  very  slight  indisposition^  lanj 
loss  of  appetite,  and  so  on. 

These  symptoms  are  of  short  duration,  and  abate  as  soon  as  the  epyi 
appears,  which  increases  for  a  couple  of  days,  then  remains  unchanged 
a  similar  space  of  time,  and  afterwards  turns  yellowish,  and  gradnallj 
away,  the  cuticle  at  the  same  time  peeling  off.  Daring  the  whole  con 
the  disorder,  the  fever  is  slight,  the  pulse  being  sometimes  only  a 
disturbed  previously  to  the  appearance  of  the  redness. 

5.  In  a  more  severe  degree  of  the  disorder,  the  patient  < 
riences,  for  a  couple  of  days  before  the  erysipelas  breaks  out 
usual  debility,  heaviness  in  the  limbs,  headache,  loss  of  app 
nausea,  actual  vomiting,  oppression  about  the  stomach,  and 
like. 
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.  After  two  days,  generally  on  the  third,  the  erythema  appears,  attittded 
with  a  gentle  perspiration,  and  an  increase  in  the  secretion  of  nrine,  when 
tbe  ferer,  and  all  other  complaints  sabside.  The  disease  then  follows  the 
sane  conrse  as  the  first  case  already  described. 

6.  In  the  third  and  most  Tiolent  degree  of  erysipelas^  which 

mostly  attacks  the  face^  the  patient  is  affected  with  severe  fever^ 

headache,  lethargic  drowsiness^  shiverings,  vonuting,  deliriom, 

and  80  forth.    - 

These  symptoms  do  not,  as  in  the  foregoing  examples,  sabside  upon  the 
breaking  cat  of  the  erythema  on  the  third  day;  bat  continue  with  nndimi- 
liahed  rdiemence  until  the  local  disorder  goes  off,  which  usually  happens 
abost  the  eleTenth  day,  attended  with  copions  eracuations  from  the  skin  and 
UdBies. 

7.  Cawes: — ^As  to  the  causes  of  erysipelas,  I  should  say  they 
are  mostly  constitutional ;  though  not  unfrequently  local. 

General  irritability  of  the  frame,  or  a  pecnliar  state  of  the  constitution, 
naiifest  the  first;  while  violent  passions,  injories,  chemical,  aod  other 
external  causes,  constitute  the  second  class.  In  fact,  whatever  renders  the 
hodj  irritable,  predisposes  to  erysipelas,  and  after  a  person  has  once  had  it, 
ke  is  very  sufatject  to  it-again. 

8.  Certadn' parts  of  the  body  are  sooner  affected  by  erysipelas 

than  others. 

The  head  seems  to  be  more  commonly  attacked  than  any  other  part;  it 
often  succeeds  the  most  trifling  injury  to  the  scalp ;  and,  like  carbuncle, 
.  it  occurs  in  this  situation,  generally  destroys  life. 


9.  Erysipelas  usually  makes  its  appearance  in  spring  and 
autumn,  but  seldom  in  winter.  It  is  sometimes  epidemic,  and 
sometimes  contagious. 

10.'  Treaiment  ."^Wiih  respect  to  the  treatment  of  this  affec- 
tion, that  must  depend  upon  the  constitution  you  have  to  deal 
with,  and  whether  you  are  practising  in  town  or  in  the  country.  - 
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In  London,  the  bett  thing  joa  can  do.  Is  fint  to  ghre  enlomel  for  restoritii 
the  secretions  of  the  liver  and  intestines;  then  allow  a  generoas  diet,  an^ 
administer  the  ordinary  tonics. 

Yon  will  find,  where  erysipelas  attacks  the  lower  orders  of  this  town 
who  weaken  their  constitutions  by  the  excessive  nse  of  ardent  spirits,  tha 
fin  may  be  sometimes  adrantageoosly  employed  as  a  remedy,  at  once  bciof 
the  evil  and  the  cnre. 

1].  Where  there  is  simple  erysipelatous  ioflammation  goin( 
on  to  a  great  extent^  accompanied  with  a  full  plethoric  state  of  thi 
body^  then  you  must  pursue  a  different  treatment. 

Mercarials  to  act  on  the  liver,  aperients  on  the  bowels,  and  saline  medi 
cines  will  be  necessary.  Bleeding,  thongh  sometimes  highly  necessary,  i 
not  always  so.  The  local  abstraction  of  blood,  a  practice  latel/  advocate 
with  considerable  warmth,  is,  in  my  opinion,  injndicioos. 


INJURIES  OF  THE  HEAD. 

1.  In  considering  the  nature  of  injuries  to  the  head^  ir  i 
necessary  to  bear  the  following  remarks  in  recollection,  as  con 
cerns  the  nervous  tjfsUm, 

2.  That  the  nervous  $yitem  is  composed  of  the  brain,  thi 
medulla  spinalis,  and  two  sets  of  nerves,  one  set  issuing  froD 
the  brain,  and  the  other  from  the  medulla  spinalis.  Beside 
which,  there  U  the  grand  sympathetic  nerve, 

3.  That  an  immediate  communication  exists  between  the  sto 
mach  and  briun,  by  means  of  the  eighth  psur  cf  nerves,  or  pa 
vagum* 
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.  4.   Iliat  the  brain  is  the  medium  through  which  the  mind  is 
commimicated. 

5.  That  the  grand  sympalhetie  nerve  U,  as  it  were,  a  system 
complete  in  itselfj  though  beariug  a  connexion  with  the  hrain. 

6.  And,  that  the  nerves  are  freely  distributed  to  every  part  of 
die  human  frame,  and  are  the  means  by  which  all  voluntary  and 
inwUmUafy  motions  are  midntained. 

7.  Tp  these  remarks,  I  shall  add  one  or  two  obsenrations  on 
tlie  symptoms  which  generally  present  themselves  when  a  patient 
I^Kmrs  under  an  injury. 

8.  When  the  brain  receives  an  injury,  the  symptoms  stated  to 

be  the  result  of  that  injury  are,  general  loss  of  sense  and  voli- 

^,  if  the  injury  be  considerable ;  but  if  not  so  severe,  some 

portion  of  sense  and  volition  will  renuun. 

Wkea  yon  are  called  to  the  bedside  of  a  person  thai  sitoated,  yon  will  find 
Ua  to  be  wbat  is  termed  comatose;  if  you  speak  sharply  to  him,  he  becomes 
nesed  for  the  moment,  mnmbles  some  brief  answer  to  yon,  and  afain  lies 
4ovn  and  relapses  into  his  former  sleepy  state;  thus  yon  obserre  partial 
■eital  fiicnities  and  Tolition  still  remain.  This  symptom  yon  should  mi- 
antdy  note,  as  it  will  greatly  assist  yon  in  yonr  after  diagnosis;  and  you 
ihaald  be  npon  yonr  guard  you  are  not  decelyed  by  the  person  being  intoxi- 
cated. 

9.  In  addition  to  loss  of  sense  and  motion,  there  is  sickness ; 
a  laboriont  pulse,  but  qiuck  on  exertion ;  dilated  pupils ;  and 
sometimes  bleeding  from  the  nose,  which  when  the  patient  has 
been  kept  lying  on  his  back,  often  occasions  vomiting  of  blood ; 
the  feces  pass  off  involuntarily,  and  the  urine  is  retained  iirithout 
wwer  to  evacuate. 

To  neatioBnore  symptoms,  there  is  often  partial  paralysis  or  hemiplegia; 
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oceaalonalljr,  iqniiitini^  Is  produced,  the  natonl  dlveetlon  of  one  or  both 
becomini:  changed;  permanent,  partial,  or  total  aberration  of  the  m 
facnltiet  maj  also  be  added  to  the  consequences  already  named.  In j 
to  the  head  are  very  dangerons,  and  persons  nsnallj  fall  Tictlms  to  thei 


CONCUSSION, 

1.  Concussion  is  simply  a  shock  which  the  hrain  has  rece 
more  or  less  severe^  and  attended  with  laceration  or  not.    ' 

2.  The  best  marked  symptoms  are,  increased  motion  o 
carotids ;  an  apparent  tranquil  sleep  ;  the  instantaneous  re 
to  that  state  after  being  roused;  a  remarkable  excitement  o 
pulse  upon  using  exertion,  and  the  insensibility  having  immed: 
followed  the  accident. 

When  called  to  a  person  whom  yon  find  in  a  state  of  stupefaction,  b 
to  a  great  degree,  regular  pulse,  tranquil  and  regular  breathing,  ai 
accident  has  existed  some  hours,  you  will  generally  be  justified  ii 
nouncing  that  the  injury  has  been  trifling:  but  when  the  indiridual  ha 
first  seized  with  vomiting,  is  incapable  of  using  any  muscular  powei 
loss  of  nervous  inflnence,  a  total  aberration  of  the  mental  facultiei 
intermittent  pulse  and  breathing ;  these  will  be  found  the  diagnostic  syn 
of  severe  injury,  land  the  case  is  a  dangerous  one. 

3.  The  diminution  of  the  operations  of  the  mind  is  oft 
great  in  concussion,  even  where  considerable  voluntary  n 
remains,  that  you  cannot  possibly  get  any  other  answer  fron 
patient,  than  **  eh ! "  delivered  in  a  gruff  undertone. 

.  The  extraordinary  changes  which  the  memory  sometimes  undergoe 
the  eflJBcts  of  concussion,  is  worthy  of  obserratioD,  for  cases  are  rel 
which  persons,  on  recovering,  found  they  had  lost  all  recollection  of 
guage  which  they  knew  previously;  and  recent  occurrences  were  not : 
lemembered  as  those  of  their  ypunger  days. 
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4.  It  is  somewhat  carious  to  observe  the  gradual  change  which 
tkes  place  in  the  intellectual  faculties,  as  alterations  occur  in  the 
rain ;  and  the  gradual  diminution  of  ideas  which  liave  been  more 
.Tently  acquired,  until  at  length  they  become  totally  obliterated^ 

Old  persons  are  observed  to  be  very  fond  of  relatlnf^  anecdotes  of  their 
ntth,  (orgetliag  incidents  of  more  recent  occurrence;  and  the  change 
bich  takes  place  in  the  intellect,  from  i^jnries  of  the  brain,  is  very  similar 
tie  ^Eects  of  a^.  The  patient  becomes,  as  it  were,'  suddenly  old;  loses 
ipreasions  of  a  recent  date,  and  is  sensible  only  of  those  which  he  has 
eeired  in  his  earlier  days. 

5.  With  respect  to  the  state  of  the  br^  under  concussion , 
ben  the  concussion  is  not  extremely  violent,  there  is  merely  a 
ange  in  the  drculation,  and  a  corresponding  loss  of  sensibility ; 
t  when  the  circulation  is  restored  by  .proper  means,  the  powers 
the  miud  will  return  with  those  of  the  body.  On  the  other 
nd,  if  the  concussion  is  severe,  there  will  be  laceration,  accom- 
oied  with  extravasation  of  blood,  and  the  symptoms  will  be 
lod  to  run  into  those  of  compression. 

Dissection  has  pointed  out,  that  when  the  concussion  is  very  violent,  a 
eratiMi  of  the  brain  takes  place,  accompanied  with  extravasation  of 
ed,lrat  when  it  is  slight,  no  appearance  can  be  discovered  which  indicates 
f  alteration  of  structure. 

S.  Treaiment: — ^The  great  danger  we  have  to  guard  against, 
the  treatment  of  concussion,  is  inflammation  of  the  brain, 
is  must  be  prevented  by  taking  away  a  very  considerable 
EUltity  of  blood,  and  other  reasonable  means  of  reducing  any 
ordinate  action  which  might  follow. 

lyblaediag  largely  at  first,  we  not  only  remove  existing  inflammation, 
:  we  prevent  that  which  would  otherwise  occur.  This  practice,  although 
lied  by  some,  may  be  carried  to  excess;  regulate  your  conduct  by  the 
ipComs,  observe  whether  there  is  any  hardness  in  the  pulse,  and  whether 
BonqplaJBS  of  any  pain  in  the  head,  if  he  has  still  the  power  of  complaining; 
tek  you  patlettt  with  the  greatest  possible  anxiety;  visit  him  «t  least 
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three  times  a  day,  and  if  yoa  find  any  hardneas  of  tlie  pulse  supenrenin 
after  the  first  copious  bleedinif,  take  away  a  tea-cnpfdl  of  blood,  but  do  ac 
go  on  bleeding  him  largely,  for  you  would  by  this  means  reduce  the  strengfl 
of  your  patient  too  much,  and  prevent  the  reparative  process  of  nature.  ^ 
necessary  d^ree  of  inflammation  is  absolutely  necessary,  but  it  must  t 
kept  within  bounds. 

7.  You  are  to  use  bleeding  as  a  means  of  preventing  inflam 

mation^  and  not  as  a  matter  of  course,  the  moment  yon  are  callci 

to  a  patient  under  concussiou.    You  will  always  find  the  polK 

very  weak,  or  scarcely jperceptible,  at  the  moment  of  the  injury; 

wjdt  till  the  pulse  rises  and  re-action  is  indicated,  then  eztraci 

blood. 

The  brain,  when  lacerated,  heals  like  any  other  organ,  by  the  process  oi 
adhesion :  it  is  necessary,  therefore,  u|ider  such  circumstances,  that  there 
ahould  be  a  slight  degree  of  inflammation,  for  without  it,  the  tepandifi 
process  cannot  go  on,  and  the  patient  cannot  recover.  Bear  this  always  li 
yonr  mind;  do  not  abstract  blood  indiscriminately;  use  the  lancet  with  eaa« 
tion ;  lest  you  reduce  the  animal  powers  too  much,  and  evade  a  favourable 
termination  of  your  cases. 

8.  Emetics  I  have  seen  of  considerable  use  in  these  cases,  bul 
I  never  order  them  for  three  or  four  hours  after  the  accident,  \fs 
there  should  be  extravasation  of  blood  in  the  br^n,  or  any  ten* 
dency  to  apoplexy. 

Vomiting  acts  beneficially  in  simple  cases  of  concussion,  by  relievini 
the  stomach  of  its  contents,  as  the  accident  generally  happens  to  persons  ii 
a  state  of  intoxication ;  and  also  by  propelling  the  blood  to  the  brain,  aad 
thus  restoring  the  powers  of  life. 

9.  With  respect  to  the  exhibition  of  cathartics,  the  bowel 
should  be  kept  open  by  calomel  purges,  followed  by  the  infusioi 
of  senna  and  sulphate  of  magnesia. 

The  calomel  should  be  given  about  two  hours  after  the  accident;  aai 
it  will  be  useful  to  give  to  the  patient,  at  the  same  time,  a  quantity  of  mil 
fluids  to  drink,  as  by  this  means,  a  disposition  to  purging  is  ke;^  u| 
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^'  aauter4nttatl<A  ii,  m  it  were,  prodeced,  and  the  blood  la  dmra  firom  tlie 
^1  Infai  to  the  iateitiaal  caaal.  Calomel,  with  lemon-Jalce  i^aeexed  in  water, 
^1    ikNldabobegirea. 

4 

' ']      10.    Perspiration  on  the  surface  of  the  body,  should  be  obtained 
.    hj  antimonials. 

The  palvis  ipecacaaBhs  conposttui  oeght  not  to  be  ued  to  promote 

Botatare  of  the  ddn,  on  account  of  the  opinm  It  contalni,  as  It  conftmnds 

^.     the  jidgment,  and  prerenti  your  leelng  what  are  the  effects  of  the  opfam, 

it     u4  what  those  of  the  disease. 

I 
* 

j  11.  Counter-irritation  is  of  use>  bat  not  until  other  means 
hsre  been  resorted  to.  The  object  of  blisters  is  to  subdue  the 
ioflammation  when  other  means  hare  foiled. 

I  have  known  a  patient,  with  pain  in  the  head,  rfekness  at  the  stomach, 
Ims  sf  strength,  and  throbbing  of  the  carotids,  who  had  been  often  relieTcd 
If  Ueod-letting,  for  abont  two  hoars  onlj  after  it  was  done.  A  person 
■itesnch  cireamstaaces,  I  hare  known  beneflted  by  the  iq^plication  of  a 
bBilflr,  on  the  principle  not  of  increasing  bnt  snbdolng  action,  from  an 
I  of  which  the  ill  consequences  are  to  be  feared. 


12.  .  In  addition  to  the  means  already  named  for  the  treatment 
'     of  coBcossion,  you  must  pay  strict  attention  to  the  mind ;  exces- 
i&H  anxiety  must  be  prerented ;  for  if  you  suffer  the  mind  to  be 
disturbed^  you  do  Uttle  or  nothing  towards  the  recovery. 

'  13.  In  the  treatment  of  concussion,  with  children,  you  cannot 
dways  bleed  from  the  arm ;  you  must  therefore  open  the  jugular 

\  veb,  apply  leeches  to  the  temples,  and  give  calomel  with  mild 
dfinks,  so  as  to  purge  them. 

14.  For  the  after  symptoms  of  concussion,  as  pain  in  the  head, 
or  richness  at  the  stomach,  trephining  was  formerly  much  em- 
ployed, but  it  is  a  practice  full  of  danger,  and  of  little  or  no  use 

^tatefcr. 
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Make  an  Inclsioii  throagh  the  scalp;  pat  innes  In;  wash  the  head  wtt 
spirits  of  wine  and  water;  nse  the  shower-hath  two  or  three  times  ;  and  thef 
will  be  found  the  best  means  of  glring  power  to  the  system,  and  briflslif 
the  action  of  the  brain  into  a  health/  state. 


COMPRESSION. 

1 .  When  a  person  is  labouring  under  compression  of  the  brainj 
it  is  linown  by  the  breathing  being  stertorous,  the  pulse  slow,  and 
the  pupils  dilated ;  to  which  may  be  added  the  symptoms  of  con- 
cussion. 

2.  The  causes  which  produce  compression  are  these  three ; 
extravasation  of  blood,  fracture  with  depression,  and  formation 
of  matter  within  the  skull. 

3.  When  the  brain  is  compressed  by  extravasated  blood,  the 

symptoms  do  not  directly  occur ;  the  person  at  the  time  of  the 

injury  is  often  stunned,  recovers  himself,  and  a  short  time  after 

faXis  into  a  comatose  state,  and  then  the  apoplectic  stertor  be* 

gins. 

Extravasation  with  concussion,  renders  the  case  of  a  different  nataie; 
then  the  symptoms  of  concussion  come  on  first,  and  the  apoplectic  rtefltf 
and  other  symptoms  of  compression  succeed. 

4.  The  extravasat«d  blood  is  found  in  three  differeikt  placet  i 

first,  between  the  dura  mater  and  pia  mater ;  secondly,  betweefl 

the  pia  mater  and  bitdn;  and  lastly,  within  the  substance  of  l3u 

brain  itself. 

These  are  the  three  different  situations  in  which  eztrarasation  of  the  Idooi 
is  principally  formed:  but  I  do  not  find  any  difference  of  symptom*- frodnoe 
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tomtioBs;  <he  M>mpreitloa  la  prodneed  by  the  pretmre  of 
le  qaantity  of  blood  effused  will  depend  on  the  tlae  of  the 
ra  mater  that  are  dirided.  If  there  ihould  be  any  blood 
gfin  of  a  nerre,  there  will  be  partial  paralysis  of  the  part 
applies. 

reatment  of  these  cases  there  is  little  to  he  done. 
1  of  hlood  occurs  with  fracture^  the  trephine  may  be 
ould  deplete  freely,  for  the  purpose  of  preventing 
and  lessen  irritation ^  by  enjoining  quietude^  and 
wels. 

raise  near  the  fracture,  Indicatlnif  the  spot  where  the  blood 
ly  trephine,  that  is,  before  symptoms  of  excitement  come 
ake  place,  yon  must  deplete  only,  and  not  dream  of  per- 
ition  on  any  account  whatever. 


FRACTURES  OF  THE  SKULL. 

ssof  the  skull  are  not  of  themselves  dangerous,  nor 
oos  to  the  brain,  if  care  be  tal&en  to  prevent  inflam- 
danger  is  to  be  apprehended  from  compression  of 
ravasation  of  blood,  or  u-ritatiou  in  some  distant 


ten  called  to  a  case  of  fracture  of  the  skull,  you  do  not  ope- 
er  the  s^ptoms  that  are  present,  endeavour  to  ascertain 
irise,  and  tben  regulate  your  treatment  accordingly;  if  the 
hose  of  concussion,  the  treatment  must  be  directed  to  it;  if 
sation  of  blood,  and  there  is  not  much  excitement,  it  will  be 
nove  a  portion  of  bone;  but  if  there  be  fracture  only,  without 
items  above-mentioned,  there  will  be  no  occasion  to  operate. 

I  fracture  occurs  at  the  base  of  the  sliull,  it  is  much 
i|is  than  at  any  other  part,  because  extravasation  of 

g3 
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blood  is  much  more  likely  to  take  place ;  or  if  not,  inflammatioi 
of  the  br^n,  from  the  violence  of  the  injury  receired,  very  oftei 
supervenes. 

Fractures  of  the  base  of  the  brain  are  produced  by  falling  from  a  great 
height  on  the  summit  of  the  head,  when  all  the  weight  of  the  body  rests  oo 
the  foramen  magnum  and  cuneiform  process  of  the  os  c»ccipiti8« 

3.  The  cranium  may  be  fractured  in  very  different  ways ;  but 
there  are  two  kinds,  which  require  to  be  noticed  on  account  of 
their  characteristic  symptoms. 

First :  if  there  Is  a  transverse  fracture  through  the  foramen  magmmii 
cuneiform  process,  and  part  of  the  temporal  bone  ;  a  discharge  of  blood  into 
each  meatus  auditorous  takes  place,  and  when  there  is  no  other  mischief 
deafness  often  remains  for  life. 

Secondly:  should  the  skull  be  fractured  over  the  frontal  sinuses,  wlien  the 
fracture  is  simple,  if  the  nose  be  blown,  the  air  escapes  through  the  openini 
in  the  bone,  and  getting  into  the  cellular  membrane  under  the  skin,  renden 
the  forehead  emphysematous.  If,''on  the*  other  hand,  the  fracture  is  comi 
pound,  upon  blowing  the  nose,  the  air  rushes  through  the  wound. 

4.  Fractures  of  the  skull,  if  unaccompanied  with  concussioi 
or  compression,  as  readily  unite  as  fractures  of  the  bones  in  an] 
part  of  the  body. 

When  large  holes  are  made  through  the  skull,  (as  in  trephining^  A« 
apertures  do  not  again  become  filled  with  ossific  matter,  but  by  a  teadinoi 
structure  formed  from  the  bone  and  dura  mater.  When  the  bones  of  tb 
skull,  in  fractures,  are  widely  separated,  the  interspace  will  not  beeoM 
filled  by  bony  matter,  but  remain  open. 

5.  Treatment: — The  treatment  of  fractures  of  the  skull  wil 
depend,  more  or  less,  on  the  symptoms  which  present  them 
selves. 

6.  In  the  first  place,  when  there  is  a  timple  or  compound  frac 
ture,  unaccompauied  with  symptoms  of  injui7  to  the  brain,  yoi 
must  not  trephine. 
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7.  In  these  cases^  let  yoar  treatment  be  constitutional  deple- 
m,  hj  means  of  blood-letting  and  pui'gatives ;  and  if  there  is  a 
Toand  in  the  scalp,  endeavour  to  heal  it  as  quickly  as  possible  by 
16  application  of  adhesive  plasters. 

Thig  plan  often  removes  symptoms  of  concussion,  and  eyen  extraTasation, 
lich  accompany  these  fractures;  and  frequently  a  few  hours  will  shew  yoa 
it  the  application  of  the  trephine,  which  yon  at  first  might  have  thought 
li^ensable,  is  wholly  unnecessary. 

8.  In  the  second  place,  when  there  is  fracture  with  depret- 
>»,  the  treatment  must  ^ffcr  according  as  the  case  is  simple 
compound. 

9.  Before  speaking  of  the  treatment  for  fractures  v?ith  de- 
ession,  there  are  one  or  two  injuries  of  the  head,  which  it  is 
cessary  should  be  borne  in  mind,  to  direct  your  diagnosis  on 
ing  called  to  accidents  of  the  kind. 

Sometimes  a  person  receives  a  blow  on  the  scalp ;'  the  parts  immediately 
rovnding  the  spot  where  the  blow  was  received,  will  rise  (from  the 
ravasation  of  blood)  two  or  three  lines  higher  than  the  part  itself;  fot 
re,  the  cellular  membrane,  having  been  condensed  by  the  injury,  wilt 
ewise  tend  to  increase  the  deception:  thus  the  surrounding  parts  are 
isiderably  higher  than  the  middle,  and  the 'external  character  of  the 
itision  is  certainly  calculated  to  deceive. 

itgain,  it  very  often  hkppens  in  fractures  of  the  cranium,  that  consider- 
e  depression  of  bone  will  take  place,  from  the  external  table  of  the  skuU 
•■g  driven  into  the  diploe,  and  without  producing  the  slightest  injury  to 
s  internal  table;  these  fractures,  however,  can  only  occur  in  those  of 
■iddle  age,  for,  in  the  very  young,  and  in  very  old  age,  the  skull  Is  thin 
d  without  diploe* 

10.  These  cases  sufficiently  shew  that  you  ought  not  to  be  too 
'enjntate  in  your  diagnosis,  nor  hastily  determine  upon  per- 
•oning  an  operation,  which  you  might  afterwards  have  reason  . 
>  repent.  * 
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11.  To  return  to  the  subject  of  fracture  wilh  depreu 

if  the  fracture  it  simple,  and  there  is  no  wound  in  the  s( 

and  no  symptoms  of  injury  to  the  brain,  you  mast  not  trepl 

Even  if  there  are  symptoms  of  injury  to  the  brain ^  and 

fracture  is  simple,  do  not  immediately  trephine :   take  i 

blood,  and  purge  your  patient  freely,  and  see  how  far  the  sj 

toms  may  be  the  result  of  concussion  of  the  bndn,  and  nc 

depression. 

Inflammatioii  rarely  follows  a  simple  fracture  with  depression,  bat 
often  follows  a  compound  fracture  ;  you  must  therefore  be  rery  cautio 
rendering  a  simple  fracture  compound  by  the  operation  of  trephinini;. 

12.  When  fracture  with  depreuion  is    of  the  compi 

nature,  you  6hT)uld  immediately  trephine  or  elevate  the 

pressed  portion  of  the  bone,  for  as  these  cases  are  usuall; 

tended  with  inflammation,  you  must  not  wait  till  the  inflan 

tory  symptoms  come  on,  but  at  once  proceed  to  remove 

cause  of  depression. 

If  inHammation  comes  on,  the  patient  will  die,  whether  you  open 
not,  and  you  will  be  so  far  from  arrestinf^  ltd  fatal  progress  by  trephi 
that  yon  only  will  be  adding  to  the  danger. 

13.  inflammation  does  not  uniformly  follow  compound  : 
tures  with  depression,  but  it  is  always  advisable  to  secure 
life  of  our  patient  by  operating. 

The  rule,  therefore,  which  I  always  follow,  Is  this :— When  f  am  c 
to  a  fracture,  with  depression,  which  is  exposed  to  view,  I  generally  u 
elevator,  and  very  rarely  the  trephine.  I  put  this  under  the  bone,  ra 
up,  and  if  it  has  been  comminuted,  remove  the  small  portions  of  bone 
however,  one  bone  is  wedged  within  the  other,  I  apply  the  trephin 
raising  the  depressed  portion  of  the  bone.  The  elevation  of  the  ht 
never  followed  by  any  mischief;  but  if  you  do  not  raise  it,  and  inflamin 
follows,  it  will  be  too  late  to  attempt  to  save  the  life  of  the  patient. 

14.  It  sometimes  happens,  in  fracture  of  the  skull,  attei 


WOUNDS   OF  THE  BRAIN.  ^9 

with  depression,  that  a  small  spicular  portion  of  the  bone  will 
project  into  the  brain,  so  as  to  produce  and  support  epileptic 
symptoms,  but  let  this  be  removed,  and  the  symptoms  will 
sidiside. 


WOUNDS  OF  THE  BRAIN. 

1.  Wounds  of  the  brain  will  often  happen  without  producing 

any  interruption  to  the  operations  of  either  the  mind  or  body. 

0at  should  the  wound  be  accompanied  by  compression  or  con^ 

ausion,  then  the  particular  symptoms  which  characterize  those 

bjaries,  will  be  present. 

.  If  the  wonnd  is  a  simple  incision  or  laceration,  it  will  proTe  quite  harm- 
lea.  Indeed,  it  frequently  occurs  tliat  considerable  portions  of  the  braiin 
IK  lo^  and  yet  the  mental  and  bodily  Amotions  continue  unimpaired. 
Epileptic  fits  and  hemiplegia  certainly  sometimes  follow  these  injuries. 

2.  It  occasionally  happens,  when  a  portion  of  brain  has  been 

lost,  that  a  piece  of  the  cranium  will,  by  being  driven  in,  oc- 

cqiy  its  place. 

If  in  these  caaes)  no  symptoms  of  oompression  manifert  themselves,  you 
nut  not  elevate  the  depressed  bone;  for  were  you  to  do  so,  you  woulc^ 
is  all  probability,  give  rise  to  extravasation,  or  increase  the  hazard  of 
ition. 


3.  Tlie  danger  attending  injuries  of  the  brain,  arises  prin- 
dpally  from  two  causes  j  the  formation  of  fungus,  and  from 
i&flunmatioQ. 

4.  Fungus: — ^When  the  brain  receives  a  wound;  you  must 
conmeuce  yonr  curative  exertions^  by  abstracting  as  large  a 
qoantity  of  blood  from»  the  system  as  the  constitution  of  your 
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patient  will  bear ;  not,  however,  to  such  an  extent  as  to  pn 
Ihe  restorative  operations  of  nature.  After  some  days  have  ela 
the  divided  parts  begin  to  unite  by  means  of  the  adhesive  inflai 
lion  ;  but  if  this  process  cannot  effect  a  cure,  granulations  f 
which  at  length  project  through  the  opening  in  the  akviU, 
give  rise  to  fungus. 

5.  Wheii  this  is  the  case,  the  safety  of  your  patient  wil 
pend  on  the  treatment  you  adopt ;  for  if  you  do  not  repress 
growth  of  the  fungus  until  the  dura  mater  heals  over  it,  t 
will  be  violent  constitutional  irritation,  and  the  life  of  the  pa 
in  jeopardy ;  l>ut,  on  the  contrary,  if  you  attend  to  the  cond 
of  the  wound,  and  prevent  the  fungus  from  rising,  there  wil 
comparatively  spealiing,  but  little  danger. 

.  Your  treatment  should  be  as  follows  v— Apply  to  tbe  fungus  a  piece  o 
wetted  with  llqnor  oalcls,  and  orer  this,  strapping  of  adhesive  plaster; 
70Q  examine  tbe  part  on  tbe  following  daj,  jon  will  find 'the  ftingns 
siderabljr  diminished;  jon  are  then  to  use  a  thicker  piece  of  lint,  an 
strapping  as  before;  yon  must  pursue  this  plan  until  you  bare 'succeed 
getting  it  even  with  the  dura  mater,  in  which  position  it  must  be  cauti 
preserved;  when,  at  last,  the  dura  mater  beak  ever  it,  and  your  olig< 
accomplished. 

6.  /ft/7amma/{ofi;— Wounds  of  the  brain  are  dangerous  1 
the  inflammation  which  supervenes,  and  which  danger  is  incret 
if  the  dura  mater  is  the  part  attacl^ed.  When  inflammation  att 
the  membranes,  symptoms  of  irritation  will  be  present :  but  i 
bndn  itself,  they  will  be  those  of  compression. 

The  ordinary  symptoms  are,  great  pain  In  the  head ;  the  scalp  osdem 
round  the  external  wound;  tbe  edges  of  tbe  wound  have  adiining,  g 
appearance;  and  there  is  a  discbarge  from  tbe  wound  itself,  compos* 
■erum  and  blood;  sometimes  tbe  parts  about  the  wound  have  a  slo 
appearance ;  the  countenance  is  very  much  flushed,  and  the  carotid  arl 
beat  with  very  great  force;  there  are  very  frequent  rigors;  somet 
hemiplegia;  and  the  patient  very  quickly  falls  into  a  comatose  state. 
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ammatioii  of  the  bnun  is  more  alow  in  its  occurrence 
jury,  than  inflammation  after  an  injury  of  another  part, 
dly  about  a  week  before  it  comes  on ;  very  rarely  under 

ixppem  that  inflamniatioii  of  the  brjda  does  not  come  on  till « 
eren  three  weeks  after  the  injury;  yon  must,  therefore,  bo 
oard,  as  your  patient  is  not  out  of  danger  nntil  that  length  of 
>sed,  and  sometimes,  not  even  then. 

Ument — This  is  the  same  as  for  inflammation  generally, 
exception  only ;  that  blood  should  be  drawn  from  the 
irtery  in  adults,  and  the  jugular  vein  in  children.  In 
this  rule,  you  must  purge,  produce  perspiration,  and 
;r8  to  the  head. 
»  povltices^  containing  some  stimulating  application,  of  consi- 


gn inflammation  terminates  in  suppuration,  the  matter 
nated  between  the  dura  mater  and  sliuU,  pia  mater, 
hnoides  tmd  brain,  and  lastly,  in  the  substance  of  the 


St: — When  pus  is  situated  between  the  dura  mater  and 
ugh  this  is  very  seldom  the  case,)  trephining  for  its  re- 
old  be  attended  with  complete  success;  but  the  chances 
it  there  are  against  you,  as  it  is  generally  situated  be- 
pia  mater  and  surface  of  the  brain,  for  which  an  opera- 
.  be  worse  than  useless. 

;ondly: — ^When  matter  is  situated  between  the  pia 
.  bndn  itself,  it  is  diffused  over  the  hemispheres  of  the 
hat  it  wiU  be  of  no  use  to  operate,  as  very  little  will  be 
,  there  being  no  communication  between  one  part  and 
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another ;  for  the  matter  is  contained  in  distinct  cells^  b< 
vessels  which  come  from  the  pia  mater  to  the  brain. 

12.  Lastly : — Matter  may  form  in  various  parts  of 
itself,  and  instead  of  being  attended  with  symptoms  of 
they  are  rather  those  of  compression. 


TREPHINING. 

1.  This  was  formerly  an  operation  requiring  sevc 

ments,  but  as  it  is  now  performed,  three  are  quite  sui 

A  knife,  with  a  doable  edge,  in  order  to  scrape  off  the  peri 
elevator;  and  a  trephine  having  a  crown,  and  a  pin  which  ¥ 
being  easily  moved. 

2.  Trephining,  though  by  no  means  so  frequently  r 
or  so  badly  conducted  as  in  former  days,  is  neverthel 
considerable  danger,  and  ought  not  to  be  performed 
case  absolutely  demands  it. 

It  is  in  f^t,  one  of  the  most  dangerons  operations  in  surgery 
forming  it,  there  is  but  a  single  step,  a  small  net-work,  between 
and  eternity ;  saw  through  this,  and  destmctfon  of  life  will  gen 
consequence. 

3.  This  operation  must  never  be  performed  whe 
would  be  laid  open,  or,  in  any  other  place  where  an 
part  would  be  exposed  to  Injury. 

;  ■  First: — ^Yon  should  never  trephine  in  the  course  of  the  longiti 
prtke  line  that  extends  from  just  above  the  nose,  along  the  top 
to  the  tuber«iif  J-  of  the  occiput.  Secondly : — Over  the  froi 
1thkdIy;<.-OTerihe^terior inferior  angle  of  the  parietal  bon 
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tte  zjfoma,  on  account  of  the  great  artery  of  the  dara  mater.  And  lastly : 
-Behind  the  ears,  on  the  posterior  Inferior  angle  of  the  same  bone*  lest  you 
tkonld  lay  open  the  great  lateral  sinus.  Fractured  portions  of  these  bones 
aaj  be  raised  by  the  elevator ;  and  I  may  observe  here,  that  this  is  the 
bitrament  chiefly  used  in  cases  where  the  fractures  are  running  in  the 
dinetion  of  these  parts. 


4.  Id  performiDg  this  operation,  a  crucial  incision  is  to  be 

made,  and  the  integuments  turned  aside ;  then  cut  through  the 

pericranium,  and  scrape  it  off:   this  done,  apply  the  trephine 

(taking  care  the  pin  is  moved  as  soon  as  a  circle  is  made,  which 

in  young  persons  will  be  requisite  very  early,  because  the  bone  is 

readily  sawn  through)  and  take  care  you  do  not  injure  the  dura 

mater.    After  you  have  perforated  the  skull,  the  elevator  should 

be  mtroduced,  to  raise  the  depressed  bone,  aud  in  this  way  return 

it  to  its  natural  situation.    When  the  operation  is  finished,  the 

scalp  is  to  be  laid  down  in  its  natural  position,  aud  dressed  very 

sliglitly  with  a  pledget  of  any  simple  bland  ointment. 

,When  operating  on  living  subjects,  you  are  informed  of  the  progress  yon 
are  making,  by  blood  issuing  from  the  wound  when  you  reach  the  diploe  ; 
•ad  when  yon  see  the  blood,  you  will  know  you  are  halfway  through ;  but, 
fscoUect,  in  very  young  and  old  persons,  there  is  no  diploe ;  therefore,  very 
few  tarns  of  the  saw  will  do.  When  you  find  you  have  sawn  through  one 
put,  introduce  the  elevator,  and  lift  the  portion  of  bone,  the  parts  not  cut 
tfaoag^,  being  easily  broken;  and  the  bone  may  thus  be  safely  removed 
wMhmit  wounding  the  dura  mater. 

5.  When  the  dura  mater  is  wounded  in  this  operation,  the 
patient  very  rarely  recovers  ;  but  if  the  dura  mater  and  pia  mater 
are  both  injured,  the  danger  is  less :  in  the  former  case  there  will 
be  excessive  inflammation  ;  whereas,  in  the  latter,  a  fungus  im- 
mediately projects  and  fills  up  the  cavity. 

6.  If  the  whole  depressed  portion  of  bone  cannot  be  raised, 
or  all  the  blood  or  matter  cannot  be  discharged,  by  making  one 

u 
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perforation,  the  operation  must  be  repeated,  and  as  often  as 

case  may  require. 

Remoying  lai^e  portions  of  the  skull,  however,  shonld  always  be  avoidedy 
if  possible,  because  it  may  be  itself  the  source  of  bad  and  even  fatal  conse- 
quences ;  bnt  it  is  certainly  less  dangerous,  than  not  completely  remoTin^ 
the  pressure  from  the  surface  of  the  brain. 

7.  The  operation  in  question,  we  have  observed,  is  not  always 
necessary;  but  there  are  four  circumstances  when  it  becomes 
requisite. 

8.  First : — When  there  is  extravasation  of  blood  between  tiie 
dura  mater  and  skull. 

9.  Secondly:— In  compound  fracture  with  depression,  mi- 
accompanied  with  symptoms  of  compression. 

10.  Thirdly: — In  simple  fractures,  with  depression  and  symp- 
toms of  compression  continuing  after  depletion, 

11.  And  lastly: — It  is  sometimes  required  that  an  opening 
should  be  made  in  the  cranium,  when  there  is  matter  between 
the  dura  mater  and  skull. 

Now  it  generally  happens  in  this  last  case,  where  there  is  matter  between 
the  dura  mater  and  skull,  that  there  is  fracture,  and  this  is  an  indication 
that  some  injury  has  been  done  to  the  brain,  when  it  is  also  followed  by 
rigors  and  other  symptoms:  stili  it  will  be  right,  in  some  cases  where  there 
is  no  fracture,  and  the  other  symptoms,  rigors,  &c.  are  present,  to  penetrate 
the  bone,  to  see  whetlier  matter  is  lodged  between  it  and  the  dura  mater; 
and  this  is  the  only  case  in  which  it  is  proper. 
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)iinple  wounds  of  the  scalp,  without  injury  to  the  skull, 
lerally  unite,  as  other  wounds,  without  any  peculiar  con- 
nal  derangement, 

r  be  as  well,  howerer,  to  remark  here*  that  wounds  of  the  head  are 
■qnentlj  followed  by  erysipelas ;  a  circnmstance  explained  by  Petit, 
and  Bichat,  by  the  supposition  that  they  often  disorder  the  hepatic 
I,  and  thus  produce  a  state  of  the  constitution  favourable  to  its 
ce« 

k>ntused  and  lacerated  wounds  of  the  scalp,  though  not  so 
>aled,  may,  nevertheless  he  frequently  united  without  much 

ips,  angles,  and  detached  portions  of  these  wounds,  provided  they 
scted  with  the  rest  of  the  scalp  at  some  point  or  other,  ought  never 
loved,  so  as  to  cause  an  unnecessary  exposure  of  the  cranium;  on 
ary,  they  ought  to  be  carefully  laid  down,  and,  when  not  too  se- 
ntnsed,  they  will  be  found  to  unite  and  do  well. 

Vounds  of  the  scalp  are  not  always  devoid  of  clanger,  for 
•e  two  ways  in  which  they  occasionally  prove  destructive 
first,  hy  produciiig  erysipelas ;  and  secondly,  hy  producing 
lation  of  the  tendon  of  the  occipito-frontalis, 

Vhen  inflammation  attacks  the  tendon  of  the  occipito- 
8,  it  extends  over  the  scalp  and  face,  and  assumes  an  ery- 
us  character,  but  it  is  not  true  erysipelas. 

not  the  vesicles  which  commonly  attend  erysipelas,  but  it  has  a  ten- 
Uier  to  suppuration ;  and  if  the  constitution  has  the  strength  to  pro- 
isapporation,  it  takes  place  between  the  tendon  and  the  pericranium, 
iray,  a  very  extensive  abscess  is  often  formed,  into  which  wq  nx9 

H  2 
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obliged  to  make  an  incision,  in  order  to  discbarge  the  matter,  which  cai 
malie  its  way  through  the  tendon. 

5.  Erysipelas t  in  cases  of  wounds  of  the  scalp,  has  been  ei 

neously  imputed  to  an  injury  of  the  aponeurosis  of  the  occip; 

frontalis  muscle  and  pericranium;  but  it  does  not,  in  poini 

reality,  arise  from  this  cause. 

Whatever  may  be  the  precise  inducing  caose  of  erysipelas  in  these  ca 
your  treatment  must  be  the  same  as  is  ordinarily  recommended  for  erysip 
generally,  with  the  exception  that  if  there  is  much  inflammatory  ae 
about  the  wound,  mild  diet,  and  a  mild  depleting  plan  of  medicine  wooh 
better  calculated. 

6.  Finding,  therefore,  wounds  in  the  scalp  may  be  attem 
with  considerable  hazard,  you  will  be  convinced  of  the  imp 
priety  of  making  incisions  in  this  part,  merely  for  the  sake  of 
ploriug  the  nature  of  an  injury. 


INJURIES  OF  THE  SPINE. 

1.  Injuries  of  the  spine  produce  effects  similar  to  those ari 
from  injuries  of  the  head ;  the  spine  being  liable  to  conctm 
extravasation f  SLwd  fracture  with  deprettion. 

2.  Concutsion : — Cases  of  concussion  of  the  spine  are  not 
uufrequent ;  and  most  commonly  occur  in  the  lumbar  region, 
violent  blow  on  the  loins  will  produce  paralysis  of  the  lower 
tremities.  The  paralysis,  however,  is  not  complete ;  the  pel 
is  unable  to  support  his  body,  but  generally  some  power  of  mo 
]ij3  limbs  remains. 
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This  paralytic  statQ,  arising  from  a  blow  on  the  loIn«,  is  in  f  eoeral  easily 
remored.    Yon  ^ply  cnpping-glasses  to  the  part,  and  take  away  blood  from 
it  MTeral  times  with  the  scarificator.    If  at  the  end  of  a  week  or  ten  days, 
the  paralytic  state  still  continnes,  yon  mnst  apply  a  blister  to  the  loins,  and 
keep  it  dressed  with  equal  parts  of  the  nngnentnm  lyttas  and  unguentum 
ablas.  The  iyttae  being  in  this  way  absorbed  into  the  constitution, diminishes 
j    tbe  disposition  to  paralysis,  while  the  connter-irritation  also  prodaces  good 
effects. 

3.  Extravataiion : — In  cases  of  considerable  extravasation,  I 
do  not  Icnow  what  can  be  done,  except  to  bleed  in  the  first  In- 
itaoce,  in  order  to  prevent  further  extravasation ;  and  afterwards 
to  produce  absorption,  and  excite  counter  irritation  by  the  appli- 
cation of  blisters. 

Tbese  are  cases  of  too  rare  occurrence  to  enable  ns  to  lay  down  any 
podtire  principle  as  to  the  mode  in  which  they  are  to  be  treated. 

4.  Fracture  voith  depression: — Fractures  with  displacement 

of  the  spine,  are  by  no  means  uncommon  accidents. 

They  have  been  improperly  called  diiloeationt ;  but  dislocations  of  the 
ipine  are  extremely  rare,  and  only  occur  in  the  cervical  vertebrsB.  They  are, 
is  fact,  fracture  with  displacement;  not  one  veitebra  separating  from 
uother,  bnt  a  fracture  through  the  vertebra,  and  consequent  depression  of 
tke  spinal  chord. 

5.  When  fracture  with  displacement  of  the  spine  occurs, 
piralysii  takes  place  in  the  parts  of  the  body  below  the  injury. 

6.  If  it  occur  in  the  hint,  paralysis  of  the  lower  extremities 
follows ;  the  power  of  retaining  the  faeces,  and  of  expelling  the 
urine,  is  lost. 

7.  When  the  injury  is  in  the  dorsal  vertebrae,  there  are  the 
same  symptoms  as  I  have  just  mentioned,  with  this  addition,  that 
they  are  accompanied  with  considerable  inflation  of  the  abdomen. 

h3 
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This  inflation  might  lead  you,  at  flnt,  to  rappote  there  was  some  mptsn 
of  the  intestines;  bat  after  a  few  hours,  when  the  patient  has  bad  free 
eracnations,  this  inflated  state  of  the  intestines  disappears.  The  inflation 
is  produced  b  j  the  great  secretion  of  air  into  the  intestines,  in  consequence 
of  the  diminished  powers  of  the  part. 

8.  When  the  injury  occurs  in  the  lower  parts  of  the  cervical 

vertehrae,  paralysis  takes  place  in  the  upper  as  well  as  the  lower 

extremities^  though  not  in  the  same  degree. 

There  is  a  numbness  of  the  upper  extremities,  but  seldom  such  a  defree 
of  paralysis  as  to  deprive  the  patient  of  all  power,  when  the  injury  ocean 
below  the  fourth  cerrical. 

9.  The  time  in  which  the  person  dies  from  these  injuries^ 
varies  according  to  the  seat  of  the  accident,  as  being  far  or  distant 
from  the  head. 

If  it  oecur  in  the  loins,  the  patient  will  generally  die  in  from  five  to  six 
weeks :— if  in  the  dorsal  vertebra,  a  much  shorter  time; — when  between  the 
fourth  and  seventh  cervical  vertebrse,  in  four  or  five  days;  and  if  the  iajory 
is  between  the  second  and  fouHh  cervical  vertebrae,  the  person  dies  on  the 
instant,  because  it  is  above  the  origin  of  the  phrenic  nerve. 

10.  With  respect  to  the  treatment  of  fracture,  with  displace- 
ment of  the  spine,  nothing  hitherto  has  been  effectually  done  in 
surgery.  The  removal  of  the  displaced  portion  of  vertebra  has 
been  attempted,  but  without  success. 

If  you  should  meet  with  a  case  of  fracture  with  displacement,  and  the 
urgency  of  symptoms  great,  I  should  recommend  the  removal  of  the  de- 
pressed portion  of  bone;  but  if  the  injury  is  not  so  severe  as  to  require  an 
operation,  your  best  plan  is  tp  place  the  patient  on  the  Jiracture  bed  recom- 
mended by  Mr.  Amesbury*  With  this  convenient  apparatus,  your  patient 
may  lie  on  his  back,  undisturbed  for  any  length  of  time ;  a  trap  portion  <rf 
the  mattress  being  left  for  the  passage  of  the  faces,  as  also  one  allowinf 
local  applications  to  the  part  affected.  Every  other  necessary  attention,  as 
to  diet,  and  so  on,  must  be  assiduously  given.  By  pursuing  this  mode  of 
treatment,  the  injury,  in  some  instances,  may  be  gradually  overcome,  and 
the  person  ultimately  restored  to  health  and  vigour. 


79 


ANEURISM. 

1.  Aneurism  is  a  pulsating  tumonr  conUdning  blood,  and  com- 

nmicating  with  the  interior  of  an  artery. 

Tkre  is  one  exception  to  this  definition,  namelyt  trbera  aneurism,  as  it 
awtiises  happens,  talces  place  in  the  heart. 

2.  Aneurisms  are  situated  either  externally  or  internally. 

That  is,  they  are  either  so  situated  on  the  limbs,  as  that  access  may  be  bad 
tkem,  and  the  nature  of  the  disease  clearly  ascertained;  or  they  are  so 
aced  in  cavities  of  the  body,  such  as  the  abdomen,  chest,  and  cranium,  as 
reader  the  nature  of  the  disease  rery  often  extremely  doubtful. 

3.  External  Anettristns: — In  external  aneurisms,  the'symptoms 
ay  be  dinded  into  the  first,  second,  and  third  stages. 

4.  First : — ^There  is  a  small  tumour,  pulsating  very  strongly, 

das  it  contains  only  flmd  blood,  if  you  apply  your  finger  to  the 

try  between  the  aneurism  and  the  heart,  you  will  readily  empty 

i  aneurismal  bag,  by  pressure. 

t  this  state  there  is  scarcely  any  pain,  and  no  other  alteration  in  the  limb, 
t  some  irrei^arity  of  circulation,  producing  spasm  in  the  muscle;  and 
ai  the  patient  is  going  to  rest,  cramps  in  the  leg,  and  sudden  twitcbings 
ch  prevent  him  from  sleeping. 

).  Second : — In  this  stage  we  find  the  blood  is  beginning  to 
gulate  in  the  interior  of  the  sac,  the  coats  of  which  are  very 
Serially  thickened. 

ttUftime,  if  you  press  on  the  artery,  you  may  empty  the  sac  in  part; 
wfll  see  the  swelling  re-produced  when  you  take  off  the  pressure.  You 
let  completely  empty  the  htig  by  pressure,  for  a  couiideiabVe  de^ceA  ol 
Ua^  will  Mtiu remain.    Then  is  aome  degree  of  pain  below  >  UkOl  Wit  c\i" 
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culotion  is  retarded  in  conseqaence  of  the  presnire  on  the  iurroiindin^  parti* 
The  aneurism  becomes  a  solid  swelling,  instead  of  a  mere  bag  coatainiBS 
fluid. 


6.  Third : — ^When  an  aneurism  reaches  its  third  stage,  it  ha8 
acquired  considerable  magnitude,  and  the  pulsation  is  in  a  degree 
lost,  or  seldom  perceived  over  the  whole  swelling.  A  small  por« 
tion  of  the  blood  still  remains  in  a  fluid  state,  but  the  greater  part 
of  it  is  filled  with  coagulum.  Finally,  the  aneurismal  sac  bursts, 
and  the  patient  sinks  from  repeated  hemorrhage  or  gangrene. 

When  the  third  stage  has  commenced,  the  swelling  gradually  increases, 
and  the  aneurism  becomes  of  a  dark  colour;  inflammation  of  the  cuticle  «i- 
sues,  vesication  of  the  cutis  to  the  size  of  half-a-crown,  takes  place,  and  tW 
skin  in  this  part  is  quite  insensible.  In  a  few  days  an  eschar  is  formed,  a 
small  wound  takes  place,  and  blood  issues  from  the  part;  lint  is  applied  ts 
the  wound,  and  the  hemorrhage  is  stopped;  but  as  the  eschar  proceeds,  and 
the  size  of  the  wound  increases,  the  hemorrhage  returns ;  and  thus  by  re> 
peated  bleedings,  destruction  of  life  is  produced. 

7.  Internal  Aneurismt: — ^The  symptoms  of  these  cases  will 
vary  according  to  the  seat  in  which  the  disease  is  found ;  the  di- 
gestive organs  will  be  in  fault  at  one  time,  the  urinary  at  another^ 
according  to  the  part  on  which  the  aneurismal  tumour  presses. 

8.  Cavtes:— In  many  instances  it  is  difficult  to  assign  anf 
cause  for  the  commencement  of  aneurism ;  but  among  the  circum^ 
stances  which  predispose  to  the  complin t,  the  large  size  of  the 
vessels  may  undoubtedly  be  reckoned. 

Those  trunks  which  are  near  -the  heart  are  said  to  have  much  CUuf 
parietes,  in  relation  to  the  magnitude  of  the  column  of  blood,  with  wUefc 
they  are  filled,  than  the  arteries  of  smaller  diameter;  and  since  the  lateial 
pressure  of  this  fluid  against  the  sides  of  the  arteries,  is  in  a  ratio  to  iM 
mtlgnitude  of  these  vessels,  it  follows,  that  aneurisms  must  be  mvn  ft** 
quent  in  the  trunks  near  the  heart,  than  in  such  as  are  remote  from  tit 
M>iirce  ot  the  circulation. 
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I.  Tlie  curvatures  of  the  arteries  are  also  a  presumed  predis- 

log  cause  of  the  disease :  as  also  are  several  other  circumstances 

iccessary  to  detail. 

ccording  to  some  soi^ical  writers,  the  causes  of  aneurisms  operate  either 
reakening  the  arterial  parietes,  or  by  increasing  the  lateral  impulse  of 
d  against  the  sides  of  these  vessels.  Thns  they  are  said  to  be  occasioned 
lolent  concussions,  the  abase  of  spiritaous  drinlcs,  frequent  mercurial 
■ses,  fits  of  anger,  rough  exercise,  exertions  in  lifting  heavy  weights,  and 

0.    In  some  persons,  aneurisms  appear  to  depend  upon  a  par» 

liar  organic  disposition. 

his  has  been,  in  a  few  instances,  particularly  noticed,  for  although  the 
erality  of  persons  who  are  afflicted  with  aneurism,  have  but  one,  Sir  A. 
per  speaks  of  a  case  where  there  were  seven  aneurismal  tumours,  at 
srent  parts, 

II.  Males  are  more  subject  to  aneurisms  than  females,  and 

aales  more  subject  to  internal  aneurisms  than  external. 

lie  age  at  which  aneurism  generally  occurs,  is  from  thirty  to  fifty  ;  at 
tage  exercise  is  considerable,  and  strength  less. 

12.    Formalion: — Every  aneurism  was  formerly  supposed  to 

produced  by  the  dilatation  of  the  coats  of  the  artery ;  but  this 

M)t  always  the  case,  for  they  are  generally  the  fruit  of  absorp- 

n  of  the  internal  coats. 

^fnt,  the artory  becomes  opaque,  and  slightly  inflamed;  a  small  yellow 
t  iqppears  in  the  part  where  the  aneurism  is  afterwanis  formed,  and 
re  is  a  slight  efflorescence  surrounding  it.  The  process  of  absorption 
vwards  takes  place,  and  thins  the  coat  of  the  artery  so  that  the  texture 
omet  like  that  of  a  fine  web.  At  the  same  time  that  this  takes  place, 
■re  begins  to  set  up  a  process  of  defence,  a  coat  of  adhesive  matter  is 
»int  out,  and  thus  a  covering  is  produced  which  shuts  up  the  artery,  so  as 
prevent  the  immediate  escape  of  the  blood.  As  the  coat  of  the  artery 
iosaes  absorbed,  the  cellular  membrane  is  glued  by  this  matter  to  the  outer 
hce  of  the  artery.  The  surrounding  parts  then  become  absorbed,  until 
ire  li  no  hmger  any  thing  to  prevent  destructive  hemorrhage. 
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13.  Although  aueurisms  are  generally  produced  by  absorption-, 

they  are  sometimes  formed  by  dilatation,  and  are  now  and  thei 

the  effect  of  the  bursting  of  an  artery. 

A  pointed  body  introduced  into  an  artery  will  produce  all  the  appearaneef 
of  aneurism,  (aneurUmal  varix,)  and  require  the-  same  treatment.  la 
short,  however  aneurism  may  be  produced,  the  sui|;ical  treatment  will  M 
the  same. 

14.  Diagnosis: — Aneurismal  tumours  maybe  known  by  the 
pulsation  being  perceptible  over  erery  part ;  whereas,  in  tumours 
which  derive  their  pulsation  from  being  situated  over  an  arterj^ 
it  is  only  to  be  felt  in  the  direction  of  the  vessel. 

Also,  if  the  aneurism  be  recent,  by  pressing  your  finger  on  the  aitefj 
which  leads  to  the  aneurism,  yon  will  empty  the  aneurismal  bag;  but  If  tkf 
aneurism  be  of  long  duration,  and  the  pulsation  is  but  slight,  place  youisdf 
by  the  side  of  the  patient,  observe  carefully  the  size  of  the  swelling,  aad» 
by  pressing  your  finger  on  the  artery  above,  you  will  see  the  aneurism  siak 
down  as  you  make  the  pressure,  though  the  sac  will  not  entirely  empty 
itself;  and  upon  raising  your  hand  suddenly,  you  will  observe  a  jet  of  blood 
rush  into  the  aneurismal  sac,  and  raise  it  to  its  former  height. 

15.-  Some  aneurisms  are  local,  and  others  general ;  when  they 
occur  in  the  ham,  they  are  frequently  only  local ;  but  when  be« 
tween  the  groin  and  ham,  or  in  the  middle  of  the  thigh,  you  very 
commonly  find  disease  of  other  ai'teries. 

A  knowledge  of  this  circumstance  should  lead  you  to  attend  to  yow 
patient  before  you  operate,  lest  he  may  afterwards  sink  from  internal 
aneurism. 

1 6.  Prognosis: — Your  opinion  of  the. probable  termination  of 
these  cases,  must  vary  according  to  a  variety  of  circumstances. 
The  disease  may  generally  be  considered  as  exceedingly  dangerous; 
for  if  left  to  itself,  it  almost  always  terminates  in  rupture,  and  the 
patient  dies  of  hemorrhage. 

There  are  tome  examples,  however,  in  which  a  spontaneous  core  took 
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lamal  Bwdling*  hare  been  known  to  lote  their  pulsation, 
aller,  and  gradoally  reduced  to  an  indolent  tnbercie,  which 
tpeared. 

ineurism,  so  sitaated  that  it  can  neither  be  com"* 
ed  above  the  swelling,  is  for  the  most  part  iucur- 


e,  constitution,  and  state  of  the  patient's  health, 
considered  in  the  prognosis,  for  they  undoubtedly 
ifference  in  the  chance  of  success  after  the  opera- 


is  not,  however,  to  be  set  aside  on  accoont  of  the  afe  of  the 
the  circnmstances  of  the  case  in  other  respects  appear  to 
has  been  performed  faTourably  outpatients  above  slxtj; 
by  Sir  A.  Cooper,  as  late  as  eighty-five. 

ntoui  curf: '-The  obliteration  of  the  sac,  in  con- 

lisposition  of  the  lamellat^d  coagulum  in  its  cavity, 

which  the  spontaneous  cure  of  aneurism  is  in  most 

ed. 

ices  a  stratum  of  coagulum  is  deposited  upon  the  inner  sur- 
jid  successive  depositions  of  the  fibrous  part  of  the  blood, 
1  the  cavity  of  the  tumour.  At  length,  the  sac  becomes  en- 
his  substance,  and  the  deposition  of  it  generally  continues 
both  sides  of  the  sac,  as  far  as  the  giving  off  of  the  next 
The  circulation  through  the  vessel  is  thus  prevented ;  the 
by  collateral  channels;  and  another  process  is  instituted, 
of  the  tumour  is  removed. 

mes  an  aneurism  is  deeply  attacked  with  inflam- 

mgrene;  a  dense,  compact,  bloody  coagulum  is 

the  vessel,  shutting  up  its  canal,  and  completely 

.6  course  of  the  blood  into  the  tumour. 

I  of  this  Und,  the  ensuing  sphacelation  and  bursting  of  the 
aneuritmal  sac,  are  never  accompanied  by  a  fatal  1i«inon* 
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bag«;  and  the  patient  is  cnred  of  the  i^n^rene  and  anenrls'm,  i 
itrength  sufficient  to  bear  the  attending  derangement* 

21 .  Another  mode  id  which  the  disease  is  spontaneous!; 

is  the  tumour  pressing  on  the  artery  abore^sQ  as  to  produc 

sion  of  its  sides,  and  thus  cutting  off  the  supply  of  blood 

aneurismal  sac. 

other  processes  of  spontaneous  cnre  are  mentioned  bj  different 
but  of  too  rare  an  occurrence  to  require  mentioning  in  the  present  ti 

22.  General  Treatment :  — In  those  cases  where  a  spon 
cure  cannot  be  anticipated,  and  the  urgency  of  the  syi 
imperative,  you  must  give  your  attention  to  an  appropriate 
and  surgical  plan  of  treatment. 

23.  In  your  medical  treatment,  do  not  keep  your  patic 
low,  for  you  will  thereby  render  them  very  irritable.  Ble 
occasionally  useful :  strict  attention  is  to  be  paid  to  the  r 
and  stimulants  of  every  kind  carefully  avoided. 

24.  In  your  surgical  treatment,  some  say,  you  mv 
two  objects  in  view :  either  to  attempt  the  curative  pn 
the  application  of  pressure  on  the  artery,  or  aneurismal 
very  small  aneurisms,  as  of  the  temporal  arteries ;  or,  in 
larger  aneurisms,  to  cut  off  the  supply  of  blood,  by  takiu, 
nourishing  artery. 

From  the  cases  tvhich  Sir  A.  Cooper  has  witnessed,  tbe  plan  ol 
on  arteries  he  believes  to  be  ineffectual,  and  therefore  does  not  re 
its  adoption. 

25.  The  principle,  however,  on  which  external  ar 
are  usually  cured,  consists  in  preventing  the  entrance 
blood  into  the  aneurismal  sac. 
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len  this  Is  accomplished,  the  blood,  alraodj  contftlaed  in  the  sac,  is 
lallj  absorbed,  the  sac  itself  contracts,  the  whole  tnmoir  diminishes, 
by  decrees,  the  power  of  nsin^  the  limb  is  restored. 

).    Hie  stoppage  of  the  influx  uf  blood  into  the  sac,  may 

etimes  be  fulfilled  by  the  skilful  application  of  pressure,  parti- 

xly  while  the  aneurism  is  small,  and  its  contents  can  be  made 

ecede. 

koe  are  too  few  instances  of  cure  by  pressure  to  merit  an  nnresenred 
Jice  on  this  mode  of  treatment.  If  it  is  adopted,  the  customary  rules 
he  lesseninff  and  moderating  of  arterial  action  must  also  be  attended  to. 

7.  As  pressure  is  by  no  means  an  effectual  cure  m  these  cases, 
I  final  remedy  must  be  the  operation  of  tying  tlie  artery 
tch  supplies  the  aneurism. 

ft  diall  first  make  a  few  general  remarks  on  operating  for  aneurism,  and 
nrards  speak  of  the  aneurisms  individually  as  they  occur :  with  the 
tmeat  necessary  in  each  case. 

S.  Tlie  general  rules  to  bear  in  mind  in  operations  for 
urisms  are,  the  manner  and  direction  of  your  incision ;  the 
lication  of  the  ligature ;  and  the  after-treatment  of  the  pa- 

!9.  The  direction  and  extent  of  the  incision  must  obviously 
•end  on  the  situation  of  the  artery  about  to  be  operated  on. 

10.  In  the  operation  of  taking  up  vessels,  various  sorts,  and 
ny  modes  of  applying  ligatures,  have  been,  at  one  time  or  other, 
nae ;  but  on  the  whole,  rest  assured,  that  the  best  manner  of 
flying  them  is  that  now  commonly  adopted  :  tie  a  tight  knot 
th  a  fine  ligature,  and  then  cut  one  end  close  to  the  vessel,  and 
•  the  other  hang  out  of  the  wound. 

/ 
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If  in  the  operation,  the  artery  has  heen  distnrbed  much  from  the  nr- 
ronadin;  ceilalar  membrane,  (for  an  inch  or  so,)  applj  two  llgatnm,  aad 
divide  the  artery  in  the  centre,  and  there  will  then  be  room  for  the  retraetloi 
of  the  artery;  but  if  on  the  contrary,  it  has  not  been  much  disturbed,  apply 
only  the  single  ligature :— Broad  ligatures  must,  on  no  account,  be  lasd, 
as  they  are  very  likely  to  produce  constitutional  Irritation,  and  consequentllji 
cause  the  parts  to  suffer  for  a  great  length  of  time. 

31.  When  the  operation  is  completed,  yon  are  to  bring  the 

integuments  close  together,  by  means  of  adhesive  plaster,  leaviogi 

however,  a  small  space  between  each,  so  that  the  matter  maf 

escape  through  the  interstices :   and  the  other  after-treatment 

must  entirely  depend  on  existing  circumstances. 

If  the  operation  performed,  has  interrupted  the  supply  of  blood  to  aaf 
limb,  you  must  be  particularly  careful  to  preserve  warmth,  lest  gangreat 
should  ensue. 

32.  The  time  at  which  the  ligature  separates,  is  generally  fwm 

the  twelfth  to  the  fourteenth  day ;  but  it  is  variable  according  to 

the  kind  of  ligature  used.    If  early  inflammation  comes  on,  the 

separation  will  be  rapid ;  but  if  there  be  a  broad  ligature,  and  dit 

inflammation  indolent,  it  will  be  from  twenty-five  to  thirty  days. 

If  the  ligature  bfaonld  come  away  without  any  hemorrhage,  do  not  considsr 
your  patient  safe;  therefore,  be  on  your  guard,  and  let  him  remain  quiet  ftr 
two  or  three  days  afterwards. 
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33.    An  aneurism  of  the  heart  consists  of  a  bag  formed  out  o^ 

the  parietes  of  that  organ,  and  in  this  bag  an  opening  is  formed^^ 

as  in  aneurisms  which  take  place  in  arteries. 

In  these  unhappy  cases,  the  only  countt^  you  can  adopt,  is  to 
quietude,  with  mild  and  moderate  diet. 
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4.  Aneurisms  of  the  aorta,  are  disease  of  by  no  means  unfrc- 
Dt occurrence;  and  are,  indeed,  most  truly  to  be  dreaded  both 
he  surgeon  and  the  patient. 

)  affliction,  in  fact,  can  be  more  deplorable ;  for,  the  sufferings  which 
occasion,  hardlj  ever  admit  of  palliation,  and  the  instances  of  recovery 

0  very^w,  that  no  consolatory  expectations  can  be  indulged  of  avoiding 
atal  end  to  which  the  disease  naturally  hastens. 

.  Aneurisms  of  the  aorta  vary  in  their  situation  ;  sometimes 
og  in  one  part,  in  other  instances,  at  another ;  more  fre- 
tly  however,  at  the  arch  of  the  aorta. 

Hunter  was  of  opinion,  that  the  frequency  of  the  latter  cases  depended 
t  forcible  manner  in  which  the  blood  must  be  driven  against  the  angle 
i  eorrature  of  the  vessel. 

< 

. .  Ascending  Aorta: — ^Aneurism  of  the  ascending  aorta,  just 

e  commencement,  where  it  is  coKredby  the  pericardium,  is 

of  unfrequent  occurrence. 

.  Curvature  of  the  Aorta: — Aneurisms  in  this  part,  are,  as 
ave  before  mentioned,  very  frequent.  They  are  to  be  seen 
above  the  sternum,  and  are  very  liable  to  be^  mistaken  for 
rism  of  the  subclavian  artery. 

e  termination  of  existence  from  these  oases  is  very  different.    Some- 

1  they  cause,  by  their  pressure,  dyspncea  and  snffbcation ;  sometimes 
press  behind  on  the  ossophagns,  instead  of  in  the  front,  on  the  sternum. 
NBO  cases,  the  swelling  bursts  into  the  cavity  of  the  chest,  and  the 
■t  drops  suddenly  down.  In  other  examples,  the  blood  is  eff'used  into 
tracbssa,  or  bronchia,  and  the  patient,  after  violent  coughings  and 
lotts  of  blood  from  the  mouth,  expires.  These  are  among  a  variety  of 
butioai;  to  guard  against  which  nothing  more  can  be  done  than  rest* 
mild  and  moderate  diet. 

I2 
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38.  Arteria  Innominatd: — Aneurisms  of  this  ressel,  do 

iu  general,  allow  of  an  operation  being  performed ;  there  i 

room  for  the  ligature. 

Dr.  Mod,  of  America,  has  put  a  ligature  on  tbis  vessel ;  and,  for  at 
the  patient  appeared  to  be  doing  well,  but  he  afterwards  died. 

39.  Descending  Aorta: — ^When  the  descending  aorta  is 
subject  of  aneurism,  in  its  course  through  the  posterior  media 
num,  it  very  often  presses  on  the  oesophagus,  adhesion  t>f  the* 
of  the  sac  to  the  oesophagus  takes  place,  and  afterwards  an  o] 
iug  between  the  aneurismal  bag  and  gullet  is  formed ;  the  pat 
vomits  a  considerable  quantity  of  blood,  and  soon  expires. 

It  is  as  well  to  observe'  here,  that  aneurisms  of  the  thoracic  aorts 
scarcely  ever  known  with  certainty,  before  they  hare  advanced  so  far 
be  attended  with  an  external  pulsation,  and  a  tumour  that  admits  of  1 
felt,  or  even  seen. 

40.  Abdominal  Aorta: — Aneurisms  are  not  unfrequen 

different  parts  of  the  aorta  below  the  diaphragm ;  and  accor 

to  their  situation,  so  will  the  symptoms,  more  or  less,  chs 

terize  their  position. 

There  are  two  or  three  instances,  which,  it  may  be-  deemed  essent 
speak  of  in  particular,  as  the  diagnosis  in  similar  cases  will  therel 

rendered  more  certain. 

41.  First,  when  the  aneurism  is  situated  above  the  co 
artery,  a  pulsation  may  be  distinctly  felt-  at  the  scrobic 
cordis : — Secondly,  when  it  is  lower  down  in  the  cavity  of 
abdomen,  it  often  bursts  into  the  intestines : — And  in  the  t 
case,  if  the  tumour  presses  on  the  spine,  absorption  of 
vertebrae  takes  place. 

In  the  first  case  you  may  know  the  complaint  by  the  aneurismal  tni 
pressing  on  the  stomach,  producing  nausea  and  vomiting,  and  the  ii 
dJate  euection  of  small  quantities  of  food. 
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lie  laflt  caae,  in  addition  to  what  is  mentioned  in  the  paragraph,  jon 
■ilso  find  a  lai^e  swelling  in  the.  loins;  but  these  tomoors  have  no 
rnible  pulsation,  owing  to  their  distance  from  the  aorta. 

I.  Aneurisms  of  the  abdominal  aorta,  like  those  of  the 
acic  aorta,  are  formidable  diseases,  leaving  scarcely  a  hope 
lleviation,  much  less  of  a  cure. 

iderate  the  force  of  the  circulation  bj  gentle  bleeding  and  low  diet; 
1  every  thing  that  has  a  tendency  to  heat  the  body,  or  quicken  the 
}a  of  the  blood;  keep  the  bowels  open  with  laxative  medicine,  and 
a  pain  by  the  use  of  sedatives* 

).  Tifing  the  Aorta : — ^The  securing  of  the  abdominal  aorta 
ve  once  attempted,  and  from  the  promises  of  success  which 
ve  observed  after  the  operation,  I  should  feel  myself  autho- 
i  to  attempt  it  a  second  time. 

the  case  I  have  had  an  opportunity  of  giving  it  a  trial,  I  commenced 
Bcision  in  the  lioea  alba,  two  inches  above  the  umbilicus,  and  carried  it 
e  same  distance  below,  taking  care  in  my  descent,  to  avoid  the  nmbi- 
,  by  giving  it  a  semilunar  turn  or  carve*  My  finger  was  easily  passed 
I  to  the  artery,  and  tlie  vessel  secured  without  difficulty.  The  principal 
er  does  not  appear  to  be  ft-om  gangrene,  nor  is  any  thing  to  be  appre- 
ed  as  far  as  regards  the  carrying  on  the  circulation,  for  that  will  be 
ted  by  anastomosing  vessels.  The  danger  in  part  consists  in  including 
lerves  in  the  ligature  (which  must  be  cautionsiy  avoided)  but  more 
ually  from  the  irritation  produced  in  the  intestines  by  the  ligature, 
for  that  reason,  if  I  was  ever  called  upon  to  repeat  the  operation,  I 
d  ent  the  ligature  close  to  the  vessel,  where  it  should  take  its  chance, 
rto  become  encysted  or  absoxbed. 


PELVIC,  ISCHIATIC,  AND  GLUTEAL  ANEURISMS. 

I.    Aneurisms  sometimes  form  in  the  cavity  of  the  pelvis^ 
he  ischiatic  notch,  and  under  the  gluteus  maximus  muscle. 
s  last  circumstance  should  put  you  on  your  guard  when  you 
tumours  on  the  nates. 

i3 
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45.  In   cases   of  gluteal  aneurism,  or  in  wounds  of  the     < 
gluteal  artery,  the  operation  of  securing  the  vessel  should  btf 
performed. 

In  those  cases  where  the  ischiatic  portion,  or  the  pelric  arteries,  are  tte 
seat  of  disease,  it  has  heen  recommended  aUo  to  put  a  liffatore,  if  practi- 
cable, on  the  nonrishfnj^  ressel. 

46.  hUemal  Iliac  Artery :  — The  operation  of  taking  «p 

this  artery  is  one  of  extraordinary  difficulty.    It  is  only  necessary 

for  an  aneurism  of  the  gluteal  artery,  Just  at  its  commencement, 

so  that  it  cannot  be  reached  under  the  gluteal  muscle. 

Ton  make  an  incision  on  the  inner  side  of  the  q»ine  of  the  iltnm,  by  wUcfc     * 
yon  cut  through  the  abdominal  muscles,  and  reach  the  peritoneum:  this  jm 
turn  to  the  opposite  side,  in  order  that  the  artery  may  be  reached.*^  Inputtiif 
your  ligature  on  the  ressel,  be  particularly  careful  lest  you  include  the  nrelei^ 
which  crosses  the  internal  iliac  at  the  bifurcation,  and  thus  cause  the  dettn»»     , 
tion  of  life.    The  after  management  is  the  same  as  for  aneurisms  in  generaL     ^ 

POPLITEAL  ANEURISM.  fc 

47.  Popliteal  aneurism,  as  its  name  implies,  is  situated  io     n 

the  popliteal  space  of  the  ham ;  it  is  the  most  common  external     ^ 

one,  and  is  characterized  by  the  symptoms  lately  drawn  (Par.  6,} 

in  illustration  of  external  aneui'isms. 

Much  has  been  said  of  the  value  of  compression  in  some  cases  of  popliteal 
aneurism,  and  the  celebrated  Scarpa,  from  his  observations  on  the  talgeet, 
has  laid  down  certain  rules,  in  which  cases  it  might  be  used  with  advantage, 
and,  on  the  other  hand,  where  it  would  be  iigurious. 

48.  In  this  country,  the  aid  of  compression  is  scarcely,  If 

ever  resorted  to,  the  operation  of  tying  the  nourishing  artery, 

being  the  most  effectual  mode  of  treatment. 

There  are  various  sentiments  on  the  precise  spot  where  the  vessel  is  best 
secured,  for  the  effect,  in  respect  to  the  primary  indications  which  the  mr- 
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Ceoa  propotM  to  acoompllsh.  It  the  tame,  whether  the  arterj  be  tied  io  the 
ham,  a  little  above  the  breach  in  the  reiiel;  whether  the  lif^atare  be  applied 
OB  the  inner  side  of  the  thiph,  in  the  middle,  or  at  the  top  of  the  thigh ; 
that  is  to  say,  the  flow  of  blood  throngh  the  popliteal  artery  into  the  anen- 
flnnl  sac  being  thereby  intercepted,  the  oblitOTation  of  the  cavity  will 
nptrrene. 

49.  Femoral  Artery : — For  the  cure  of  popliteal  aneurism, 
this  artery  was  first  secured  io  the  middle  of  the  thigh,  by  Mr. 
Hooter,  and  is  the  operation  now  generally  practised. 

Operation : — Pnt  the  sartorint  muscle  in  action  by  placing  the  leg  in  the 
tailor^  poeition ;  then  make  an  incision  three  inches  in  length,  rather  above 
tks  middle  of  the  thigh,  in  the  oblique  direction  of  the  mnscle,  and  on  its 
iaser  edge ;  continue  it  through  the  integuments  and  fat,  till  the  border  of 
tbe  muscle  is  exposed.  Observe  the  direction  of  the  fibres,  to  ascertain  that 
^m  have  not  come  upon  the  vastus,  then  elevate  the  sartorius,  draw  it  a  little 
oatwaid,  which  brings  the  femoral  sheath  into  view;  open  this  with  care  by  a 
nasD  incision,  and  then  dilate  it,  but  cutting  firom  within,  otUwardi:  this 
exposes  the  artery,  which  has  the  vein  rather  behind,  and  to  its  inner  side. 
Wken  the  artery  is  secured,  you  are  to  bring  the  integuments  close  together 
bj  means  of  strips  of  adhesive  plaster,  leaving  a  small  space  between  each,  for 
the  escape  of  matter.  No  bandage  or  roller  should  be  applied ;  and  as  for 
<ke  position  of  the  limb,  it  should  be  placed  on  a  pillow,  and  on  its  outer 
tide,  occasionally  changing  it  so  as  to  prevent  pressure  in  any  particular  part* 

It  not  unfirequently  occurs,  when  there  is  aneurism  of  the  popliteal  artery, 
(bere  will  also  be  aneurism  of  the  ascending  aorta,  therefore,  in  such  cases, 
asd  in  fact,  alwajs  before  operating  for  any  aneurism,  examine  the  patient, 
aad  see  if  there  is  pain  and  pulsation  in  any  other  part,  as  death  may  take 
place  by  the  rupture  of  an  internal  aneurism,  whilst  you  are  performing  it. 

50.  When  the  femoral  artery  has  been  tied,  the  circulation  is 
carried  on  by  the  arteria  profunda;  from  this,  anastomosing 
vessels  are  sent  off,  which  communicate  with  branches  from  the 
anterior  tibial. 

Owfaif  to  the  diflSculty  which  it  at  first  given  to  the  circulation  of  the  mein* 
ber,  in  eold  weather,  and  always  if  the  temperature  of  the  limb  sinks  after 
tbe  opefution,  flannel  should  be  applied;  and  pressure  on  the  heel  carefnlly 
Avoided,  leat  s«Bgrene  of  that  part  should  take  place. 
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51.  It  is  not  an  uncommoD  occurrence  to  meet  with  an 
aneurism  of  the  femoral  artery  just  below  Poupart's  ligament* 

Not  many  yean  a^o,  cases  of  ibis  description  were  deemed  incnrable  bf 
any  surf^cal  operation ;  but  it  is  now  proved,  tbat  not  only  the  ■ecarinf  th» 
femoral  artery  aboTe  the  profunda  may  be  raccessfnlly  attempted,  ki^ 
even  the  external  iliac  artery  itself. 

52.  External  Iliac  .—The  possibility  of  a  cure  for  anenriim 
of  the  femoral  artery  high  up,  having  been  established,  die 
tying  of  the  external  iliac  artery  is  the  operation  to  which  we 
must  refer. 

Operation  :—Besin  the  incision  a  little  aboTe  the  abdominal  ring,  and 
extend  it,  in  the  shape  of  a  crescent,  to  the  ed^  of  Poupart's  lig^ament,  and 
then  continue  it  to  about  an  inch  and  a  half  from  the  inner  spine  of  thf 
ilium,  where  it  terminates.    By  this  incision  I  lay  bare  the  tendon  of  tki 
external  oblique  muscle:  in  the  second,  I  divide  this  tendon  and  eips* 
the  internal  oblique  and  transrersalls  muscles.     Tbe  next  step  will  be  O 
raise  the  internal  oblique  and  transversalis  muscles  from  Poupart*s  ligaoMiii 
by  introducing^  the  fing^er  behind  them;  which  done,  you  reach  the  passagt  if 
the  spermatic  cord ;  and  then  behind  the  pulsation  of  the  iliac  TeaieL   Tn 
now  draw  up  the  internal  oblique,  and  transTersalis  muscles  with  the  flafl^ 
at  the  same  time  oleratlng  the  spermatic  cord  a  little,  and  then  cany  At 
finger  into  the  abdomen,  behind  the  peritoneum,  and  you  asceitain  At 
beating  of  the  artery.    Having  found  the  artery,  I  put  tbe  aneuriamal  nesA 
into  the  opening,  and  introduce  it  under  the  vessel;  clear  it  a  little  fna 
the  surrounding  parts,  and  take  it  up,  carefully  avoiding  tke  vein.    If  ttl 
artery  should  be  much  exposed  (as  an  inch  and  a  halO>  two  Ugatims  Mft 
be  used;  but  if  a  small  portion  only,  the  single  ligature.    When  yo«  uetff 
ligatures,  you  will  Separate  them  from  each  other,  drawing  one  upwtt4, 
and  the  other  downward,  and  leaving  about  three-quarters  of  an  inch  of  Ibt 
vessel  exposed  at  the  extremity  of  each  ligature;  for  if  this  is  not  done,  <■ 
dividing  the  artery,  there  will  be  danger  of  the  ligatures  slipping  oA   Tkt 
instrument  with  which  the  artery  is  usually  divided,  is  tbe  probe-potaMl. 
bistoury;  when  it  is  done,  retraction  of  the  vessels  immediately  i\YxM  plMft 
There  will  be  no  danger  in  including  the  nerve  in  the  ligature,  as  (ll 
anterior  crural  does  not  accompany  it ;  the  vein  and^the  artery  are  inclaM 
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tkesfaeatl^  and  the  nerre  Is  on  tlie  outlier  slda.  Lattlj,  the  edges  of  the 
Nud  are  to  be  broac»ht  together,  and  the  case  treated  in  the  nnial  way. 

53.  After  the  external  iliac  is  tied,  the  circulation  is  princi- 
Uy  carried  on  by  the  gluteal ;  assisted  by  the  ischiatic,  the 
inrator,  and  the  external  pubic.  ' 

rkeglntealpaeaeioat  through  the  ischfatic  notch,  comes  orer  the  iliam 
ke  groin,  and  enters  the  femoral  artery  a  little  below  Ponpart*8  ligament  i 
.le  ischiatic  arisesfrom  the  termination  of  the  internal  iliac,  passes  out 
the  peWis  between  the  trochanter  major  and  tuberosity  of  the  ischium  to 
back  of  the  thigh,  and  sends  a  few  branches  to  the  anterior  profunda 
I  external  ctrcumfl<z  arteries: — The  obturator  passes  out  through  the 
arator  foramen  andjoins  '.the  internal  circumflex  artery :— And  the  ex* 
sal  pubic  commonicftes  freely  with  the  internal  pubic* 
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54.  Anterior  and  Pnterior  Tibial  Arteries  :-^'The  operation 
lich  has  been  describe!  for  popliteal  aneurism,  is  the  one  used 
r  aneorisms  situated  at  he  upper  part  of  these  vessels;  but  the 
eration  is  not  to  be  performed  when  the  aneurism  is  near  the 
sty  for  in  such  cases,  you  ^ust  make  an  incision  on  the  sac,  and 
ply  a  ligature  both  abore  s^d  below  the  aneurism. 

55.  Aneurisms  of  the  inst^  and  sole  of  the  foot,  as  observed 
f  ftkt  celebrated  Scarpa,  hare  ben  found  incurable  by  the  ligature 
II  the  anterior  tibial  artery. 

He  fUaka,  bowerer,  that  the  operutVi  of  tying  the  artery  where  it  pastes 
rwtibe  donmm  of  the  foot  might  succe^,  if  aided  by  compression,  applied 
I  as  to  stop  the  current  through  the  otb^  main  channel:  and  he  seems  to 
ffnwe  of  this  practice,  because  the  pU  of  tying  the  artery  above  and 
>|0W  the  dieeaaa  could  not  be  done  withoX  extensive  incisions  in  the  sole 
roefoot. 
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56.  Id  these  cases,  if  the  aneurismal  bag  is  not  very  large^ 
you  may  cut  immediately  across  it ;  apply  a  piece  of  doubled  lint^ 
then  adhesive  plaster,  and  over  the  whole  a  roller.  If  the  swel* 
ling  is  small,  (not  larger  than  a  walnut,)  you  should  make  » 
circiilar  incision  completely  down  to  the  ocdpito-frontalis  ten- 
don. 

la  this  manner,  the  connection  between  the  blood- vessels  and  the  anearinn 
is  destroyed ;  and,  bj  applying^  a  dossil  of  lint,  and  strips  of  adhesire  plaster* 
yon  speedily  succeed  in  getting  rid  of  the  disease. 


CAROTID  ANEURigHS. 

57.  Aneurisms  of.  the  caiotid  arter  may  not  only  undergo  a 
spontaneous  cure  without  any  serious  'Onsequeuces  to  the  brain; 
but  the  artery  itself  may  be  secure  by  igaturc  and  the  patient  still 
do  well. 

Aneurism  by  anastamosis,  situated  in  thcorbit,  antrum,  and  on  other  parts 
of  the  head,  have  been  cored  by  the  appl^ation  of  a  ligature  to  the  commoo 
carotid. 

58.  Carotid  Artery': — In  thejperation  of  securing  this  artery, 
it  is  desirable  to  make  the  incisim  as  high  as  you  can ;  the  opper 
boundary,  therefore,  will  be  tb  angle  of  the  jaw,  and  below  the 
omo-hyoideus. 

Make  your  incision  first,  then  Jlgh  up,  on  the  inner  side  of  the  stemo- 
cleido-mastoideus,  upon  drawingiside  the  edge  of  which,  you  will  distinctly 
see  the  omo-hyoideus  obli^ely  crossing  the  artery.  In  passing  the  ligature 
round  the  artery,  if  you  raise  i  a  little,  you  can  readily  discover  whether 
the  par  vagum  is  in  contact  with  it,  and  thus  guard  against  an  accident 
which  might  lead  to  a  fatal  remit* 
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There  may  happen  cases  of  aneurism  in  the  axilla  When 
ration  of  securing  the  iubclavian  artery  is  rendered  neces- 


Varioas  opinions  have  been  entertsuned  whether  it  is  best 
ed  above  or  below  the  clavicle.  In  ordinary  instances^ 
ooper  considers  the  common  mode  of  securing  the  vessel 
he  most  adviseable. 

eration  is  as  follows : — ^The  middle  of  yoni'  incision  sbould  be  op- 
the  external  jugular  vein,  and  the  centre  of  the  clavicle;  the  parts 
osed  are,  the  omo-hyoideos  muscle,  crossing  obliquely  above  the 
below  the  stemo-mostoldeus,  upon  the  inner  side,  and  the  jugular 
sing  immediately  opposite  to  the  centre  of  the  opening.  Soon  after 
ing  this  operation,  you  will  meet  with  branches  of  nerves  from  the 
ilezns;  you  must  carefully  avoid  including  these  in  the  ligature,  for 
be  a  fatal  error  if  you  were  to  tie  them.  The  scalenus  anticus 
!  boundary  of  the  artery  on  the  inner  side,  you  cut  down  for  the 
»f  finding  its  inner  edge;  and  this  you  will  find  a  useful  guide. 

After  the  subclavian  has  been  tied,  the  circulation  is 
lly  suppoi'ted  by  the  supenor  scapular. 


BRACHIAL  ANEURISMS,  ETC, 

Aneurismal  tumours  sometimes  occur  in  the  brachial  ar- 
also  in  the  arteries  of  the  forearm  and  hand. 

the  secnring  of  these  vessels  are  more  frequently  required  for 
han  for  aneurisms,  the  individual  operations  will  be  shortly 
I. 
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ANEURISMAL  VARIX. 

« 

1.  By  aneuriimal  varix,  varicose  or  venous  tffieurifM,  !• 
meant^  a  tumour  arising  from  a  preternatural  and  direct  commv-^ 
nlcation,  formed  between  a  large  vein  and  a  subjacent  artery. 


Thus,  la  Tenesection,  performed  immediatelj  orer  the  artery  at  ike  I 
of  the  elbow,  if  the  lancet  be  carried  too  deeply,  it  may  tranafiz  tha  vela 
and  wound  the  artery,  in  which  erent,  the  arterial  blood,  in  conaequeaeidP 
the  proximity  of  the  two  vessels,  instead  of  beings  effnsed  into  the  cdlilar 
substance,  will  pass  directly  into  the  cavity  of  the  vein,  which  will  becotttt 
dilated  in  the  form  of  a  varix,  and,  consequently,  conititate  a  mricMi 
anewriim* 

2.    When  an  aneurismal  varix  at  the  bend  of  the  arm,  haw 

been  thus  formed,  let  me  recommend  you  not  to  cut  down  upoil 

it  in  order  to  secure  the  vessel ;  rather  tie  the  brachial  artery  al 

the  middle  of  the  arm,  and  not  malce  an  incision  upon  tHe  swell* 

ing  at  the  middle  of  the  elbow. 

To  put  a  lii^ature  upon  the  vessel  here,  amidst  a  mass  of  extravasated 
blood,  is  tedious,  difficult,  and  dangerous. 


HYDROCELE. 

1.  Hydrocele  is  an  accumulation  of  water  in  the  tunica 
vaginalis  testis,  and  not  between  the  tunica  albug^nea  and  tiie 
tunica  vaginalis,  as  was  formerly  suspected. 

2.  Hydrocele  may  be  of  two  kinds:    first,  of  the  tunica 
vaginalis  ;  and  the  second,  of  the  spermatic  cord. 
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3.    Tunica  Vaginalis  .—The  8 welling  In  hydrocele  of  the 
loica  vaginalis,  at  first  shows  itself  at  the  lower  part  of  the 
Totuni,  and  gradually  rises  till  it  arrives  at  the  abdominal  ring  ; 
of  a  pyriform  shape ;   largest  two-thirds  of  the  way  down- 
mis;  a  little  less  at  the  bottom ;  and  smallest  at  the  ring. 

rbe  eonuDon  fonaatioii  of  hydrocele  ii  unattended  with  pain,  excepting 
wtfrer,  in  those  cases,  where  it  has  been  the  result  of  inflammation ;  hot 
lerallj  qpeaking  there  is  no  pain,  and  the  patient  accidentally  discoTers 
!  ezifteBce  of  the  swelling,  and  often  not  nntil  it  has  arrived  at  consider- 
emagnitnde.  Commonly  there  is  no  redness  of  the  scrotum  and  no  disco- 
stiuk 

4.  The  ordinary  situation  of  the  testicle  in  hydrocele,  is  two- 

irds  of  the  way  down  the  tumour,  at  the  posterior  part ;  but 

this  respect  it  sometimes  varies. 

rhe  testicle  is  sometimes  found  in  the  front ;  sometimes  at  the  bottom, 
1  at  ether  times  attached  to  both  the  anterior  and  posterior  surfaces.  These 
rieties  are  depending  upon  adhesion  from  infiammatlon  before  the  ed- 
ition of  fluid. 

5.  The  diagnostic  marks  of  this  disease-  are,  its  sense  of 
ictoation,  its  transparency,  lightness,  form,  freeness  from 
lb,  and  the  history  of  the  case. 

Diseased  testicle  may  be  easily  distinguished  from  hydrocele,  by  its  weight 
i  fatness,  and  the  pain  and  sickness  which  it  occasions;  and  from  haeraa- 
ede  or  a  coU^ion  of  blood,  by  the  history  of  the  case,  and  the  latter  im- 
edistely  following  the  receipt  of  an  injury. 

la  rery  old  cases  of  hydrocele,  and  in  persons  who  have  long  resided  in 
t  climates,  the  tunica  vaginalis  is  much  thickened,  so  that  there  occa- 
oaUy  is  great  difficulty  in  detecting  the  transparency  of  the  tumour. 

6.  Hie  contents  of  hydrocele  is  usually  yellow  serum ;  which 

adnally  rises  from  the  bottom  of  the  tumour  till  it  arrives  at 

;  abdominal  ring ;  but  this,  however,  is  not  always  the  case. 

knaetlmet  the  water  of  hydrocele  forms  two  swellings,  one  above  the  ring, 
1  the  other  below,  thus  giving  cause  for  the  sui^eon  to  suspect  heniia> 

K 
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and  although  the  upper  part  dilates  upon  coaghing,  from  the  action  of  tte  1 

abdominal  muscles,  its  transparencj  and  lightness  will  readilj  distiagsiA  j^ 
the  complaint.    There  are  also  other  rariations  iA  the  disposition  of  Um 

fluid  in  hydrocele.  '^ 


7.  Congenital  Hydrocele  .-  —In  addition  to  hydrocele  of  the 
tunica  vaginalis  and  spermatic  cord^  there  is  another  variety, 
called  the  congenital  hydrocele.  It  is  in  consequence  of  a  com- 
munication having  from  birth  existed  between  the  toiuca 
vaginalis  and  the  cavity  of  the  abdomen. 

When  the  parts  are  natural  and  perfect,  there  is  no  opening  leading  frott 
one  to  the  other,  as  you  know;  but  occasional! j  the  natural  closore  dosi 
not  take  place,  and  then  a  fluid  may  descend  frcm  the  abdomen,  and  colkct 
in  the  tunica  vaginalis* 

8.  Congenital  hydrocele  may  be  readily  discovered  from  any 

other,  in  consequence  of  your  being  enabled,  with  ease,  to  retorn 

the  water  into  the  cavity  of  the  abdomen,  by  placing  the  person 

upon  his  back,  and  (hen  elevating  the  scrotum. 

In  these  cases,  I  would  recommend  you  to  have  a  truss  worn  over  Ae  ria|i 
until  you  have  succeeded  (by  adhesion  of  the  parts)  in  destroying  the  comini' 
nication ;  and  if  the  health  is  good,  the  water  will  become  absorbed,  vA 
an  operation  unnecessary. 

9.  Cause : — ^Tlie  cause  of  hydrocele  appears  to  depend  upon 
increased  secretion,  as  the  vessels  are  dilated,  though  there  i> 
generally  no  inflammatory  action. 

Inflammation  of  the  testicle  will  give  rise  to  hydrocele;  for  as  the  inflam- 
mation disappears,  hydrocele  forms.  This  can  generally  be  removed  by 
exciting  absorption ;  for  which  purpose,  give  Plummer*s  pills,  and  apply  to 
the  scrotum  a  lotion  composed  of  the  solution  of  acetate  of  ammonia,  sad 
muriate  of  ammonia.  These  means  will  be  found  to  have  considerable  is- 
fluence  in  hydrocele  which  results  from  inflammation,  but  in  the  other  stft» 
they  have  none. 

10.  Treatment :'--Hydroce\c,  if  left  to  itself,  will  often  UB- 
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go  spontaneous  cure ;  but  we  are  frequently  called  upon  to 

a  palliati?e  treatment,  by  drawing  the  water  off^  and  in  some 

!s,  a  radical    or  curative  treatment,  by  the   after-use   of 

lulating  injections  or  other  means. 

lien  persons  are  afraid  of  the  cnrative  treatment,  or  when  it  would  be 
ided  with  inconvenience,  as  also  in  old  persons,  the  palliative  will  be 
laded ;  and  insi^ifiAnt  as  it  may  appear,  it  has  been  known  to  cause 
lestmction  of  life ;  I  would  therefore  advise  you,  whenever  you  perform 
operation  on  old  persons,  to  make  them  keep  their  beds  for  a  few  days 
wards. 

I.  In  performing  the  operation,  a  trocar  and  canula  are  all 
is  necessary ; — whether  you  perform  it  for  the  palliative  or. 
itive  treatment,  remember  that  the  testicle  is  usually  two- 
is  of  the  way  downwards  at  the  posterior  part ;  introduce 
trocar  in  the  fore  part  obliqueli/  upwards,  indeed  almost 
lendicularly,  to  avoid  wounding  the  testicle ;  withdraw  the 
ar  the  instant  you  believe  that  the  canula  is  within  the  tunica 
nalis ;  and  once  having  the  trocar  in,  take  care  fo  keep  it 
e  until  the  operation  is  concluded,  by  grasping  the  tumour 
he  posterior  part,  so  as  to  keep  it  tense  where  the  trocar 
ired. 

yon  wish  to  accomplish  this  operation  bloodlessly,  to  prevent  internal 
iing^,  and  the  formation  of  hematocele,  keep  the  patient  at  the  time  you 
oinf  it,  in  the  erect  position.  There  is  no  necessity  for  any  after  appli- 
b;  on  the  followinif  daj,  the  wound  will  be  well. 

5.  The  palliative  treatment  is  required  to  be  repeated  in  pro- 
ion  to  the  dropsical  tendency  existing  in  the  person. 

some  it  will  be  necessary  once  a  month ;  in  others,  once  in  three  months; 
enerally  speaking,  the  usual  time  is  every  six  months. 

I,  The  radical  cure  of  hydrocele  is  effected  in  three  ways  :— 
t,  by  absorption  j  secondly,  by  adhesion ;  and,  thirdly,  by 

k2 
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When  hydrocele  la  prodaoed  In  the  common  waj,  medicine  or  local  applfefl* 
tions  have  hardly  any  influence  upon  it;  and  when  it  arises  from  a  relaxed 
state  of  the  vessels,  neither  stimulants  nor  blisters  will  be  of  use. 


14.  In  young  persons  and  children  you  should  not  alwayf 
perform  the  operation ;  but  endeavour  to  occasion  absorption  of 
the  fluid,  by  suspending  the  scrotum,  and  the  use  of  intemil 
and  external  stimulating  remedies. 


Calomel,  scammony,  and  rhnbaih,  may  be  ^ren  internally  ;  and  the  i 
turn  held  in  a  suspensory  bag,  fastened  by  a  tape  round  the  abdomen,  j0t 
below  the  ambilicus,  and  kept  constantly  wet  by  a  stimulating  lotloa  tt 
muriate  of  ammonia  with  the  solution  of  aeetate  of  ammonia. 


15.  When  cases  of  hydrocele  do  not  yield  to  absorption,  oC 
are  too  for  advanced  to  attempt  It,  your  next  resource  is  to 
endeavour  a  cure  by  the  adhesion  of  the  tunica  vaginalis,  and 
thus  prevent  the  future  collection  of  fluid.  This  is  effected  it 
three  ways,  either  by  a  seton,  incision,  or  by  injection, 

16.  Setont: — Setons  are  very  rarely  used ;  but  in  yonng  pef' 
sons  whose  hydroceles  do  not  give  way  to  the  absorbent  pltt 
before  mentioned,  rather  than  inject,  use  the  seton ;  the  thread 
should  be  allowed  to  remain  for  ten  or  fourteen  days,  till  Inflain- 
mation  and  the  adhesive  process  is  set  up. 

Operation:—  Take  a  curved  needle,  armed  with  thread,  and  carry  it  tali 
the  tunica  yag inalis  and  scrotum,  just  at  the  point  where  the  trocar  had  beei 
previously  introduced,  and  include  two  inches  above  the  point,  where  ths 
needle  enters,  and  hrbag  it  out  sufSciently  long^;  inflammation  will  f  eaenttj 
ensue,  and  adhesion  of  the  tunica  vaginalis  come  on. 

17.  Incision: — If  there  is  any  suspicion  of  a  disease  of  die 
testicle,  you  may  use  the  incision,  (except  in  old  persons,)  and 
when  the  opening  is  made,  sprinkle  some  meal  or  flour  into 
the  wound,  to  prevent  immediate  adhesion,  and  to  promote 
granulation. 


fnjBet  tat  hjirttctle,  jti^  ihonld  pimct 


nl  bfllai:  dincUil,  ind  llni  Ihrowlng 
iHDp-t  tbtrtbj  Tndinf  to  dcatnictiDii  i 
n»  BTff  jradna-Uy  to  throw  up  tbfl  Lo, 


AnelloBDttlKcrrniaiite 


e  Said  used  for  injection  should  be  of  a  BtimulaliDg 
|Foa  use  port  wine,  the  proportion  of  wine  and  water 
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20.  The  pain  from  the  injection  will  be  greater  or  let 
proportion  to  the  irritability  of  the  patient ;  and  it  may  gene 
be  observed,  that  the  degree  of  subsequent  inflammation  i 
the  inverse  ratio  of  the  psdn  suffered  at  the  time. 

If  utile  pain  is  experienced,  a  considerable  degree  of  inflammation  wil 
low;  while  on  the  contrary,  where  much  pain  is  felt,  it  is  generally 
effect  of  nerroos  irritability,  and  little  inflammation  follows  it. 

21.  It  sometimes  happens,   in  constitutions  which  ha^ 

great  disposition  to  inflammation,  that  the  injection  will  ac 

violently  as  to  produce  suppuration. 

When  there  is  danger  of  this,  which  you  may  ascertain  by  the  great 
and  redness  of  the  scrotum,  make  an  incision  with  the  lancet  into  the ; 
and  discharge  the  contents,  and  if  the  opening  is  not  large,  the  core  wl 
effected  by  the  adhesive  process. 

22.  When  the  fluid  has  been  suffered  to  remain  in  the  u 

time,  withdraw  the  instrument,  and  there  will  be  no  occat 

for  any  application  to  the  part.    After  a  few  hours  have  elap 

inflammation  will  probably  come  on. 

Let  your  patient  walk  about  as  usual  in  the  course  of  the  day,  if'  he 
but  little  pain :  if  much,  tell  him  to  lie  down,  take  his  dinner  that  day, 
his  glass  of  wine  after  it,  if  he  has  been  in  the  habit  of  doing  so.  Sh 
inflammation  not  come  on  from  yoor  remedies,  you  must  take  the  pai 
your  hand,  and  touch  it  here  and  there  until  the  patient  feels  a  good  de 
pain.  Then  desire  him  to  take  a  long  walk,  and  an  additional  quantil 
wine  and  water. 

23.  Spermatic  Cord: — Hydrocele  of  the  spermatic  cord  i 
be  defined  as  a  collection  of  water,  which  talces  place  in 
tunica  vaginalis,  between  the  testicle  and  abdominal  ring. 

Sometimes  the  fluid  extends  above  the  ring,  giving  rise  to  the  Idea  c 
being  inguinal  hernia;  but  you  may  judge  of  the  Mature  of  the  tumour  b 
blue  and  semi-transparent  appearance,  by  its  being  entirely  unattended 
paJa,  and  bfita  not  running  into  the  abdomen,  like  inguinal  hernia. 
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24.    The  best  mode  of  treating  this  disease,  is  to  make  an 
incinon  in  the  tumour ;  introduce  your  finger  into  the  sac,  so 
ti  to  ascertadn  that  there  is  no  communication  with  the  ab- 
domen, and  then  introduce  a  small  quantity  of  flour  to  promote 
,   adigfat  internal  irritation. 

li^ieetions  in  this  siteation  would  be  atlend«d  with  difficulty  and  danger ; 
and  io  the  above  manner  yon  majr  readily  effect  a  core. 


HERNIA. 


1.   Hernia  is  a  generic  term,  and  is  used  to  signify  the  pro- 

troaon  of  any  viscus  from  its  natural  cavity;  as  of  the  abdomen, 

chest,  &c, 

9ngeon»  c^nerally  confine  it  to  protmsions  of  the  viscera  from  the  cavity 
•f  tte  abdomen,  as  they  are  of  the  meet  freqnent  occnrrence,  and  arise  from 
tte  balk  of  the  parts  contained  in  the  abdomen,  and  the  relaxation  of  its 


1   There  are  a  great  variety  of  hemise,  according  to  the  parts 
h  wUch  they  occur,  or  according  to  their  contents. 

3.  Hemiae  most  frequently  make'  their  appearance  at  the  groin , 

the  navel,  the  labium  pudendi,  and  the  upper  and  fore  part  of  the 

tki^. 

Inguinal  Hernia  is  the  name  when  a  hernia  protmdes  at  the  abdominal 
lis;,  and  only  passes  as  low  as  the  groin  or  labinm  pudendi ;  Scrotal  Hernia^ 
V  the  parts  descend  into  the  scrotum ;  Femoral  Hernia^  when  it  takes  place 
Mow  Poiipart*s  ligament;  UmM^a^  Hernto,  when  the  bowels  protmde  at 
Ifce  navel;  Fen<ra<  Aiemla,  when  it  occurs  at  any  other  promiscuous  part 
of  the  front  of  the  abdomen;  Congenital  Hernia  is  altogether  a  peculiar 
tiat^  the  description  of  which  will  be  presently  given. 


]Q4  CAUSES   OF  HERNIJE. 

4.    From  the  contents  of  hernias,  they  are  said  t> 

enterocele,  epiplocele,  or  entero-epiplocele. 

Enteroeele,  if  a  portioa  of  intestine  alone  formf  the  contents  c 
Epiplocele t  if  a  piece  of  omentom  only;  Entero'ep^locele,  if  ' 
and  omentum. 

&.  In  addition  to  the  terms  already  explAned  as 
with  the  distinction  of  herniae,  they  are  likewise  sal 
ducible,  irreducible,  and  strangulated. 

Reducible:— YTben  the  protruded  bowels  lie  quietly  in  the  ss 
of  being  readily  put  back  into  the  abdomen. 

Irreducible : — When  the  protruded  bowels  suffer  no  constrict 
not  be  put  back,  owing  to  adhesions,  or  their  lai^e  size  in  re 
aperture,  through  which  they  have  to  para. 

Strangulated: — Signifies  one,   which  not  only  cannot  be 
suffers  constriction  also;  so  that,  if  a  piece  of  intestine  be  p 
pressure  to  which  it  is  subjjected,  stops  the  passage  of  its  content 
anus,  excites  inflammation  of  the  bowels,  and  brings  on  a  train 
and  often  fatal,  consequences. 

6.  Haying  cursorily  gone  through  the  definitions 
wc  shall  now  treat  of  the  causes,  the  symptoms,  am 
of  herniae;  the  treatment  of  reducible  herniae  in  gener 
the  irreducible ;  afterwards  of  the  strangulated ;  am 
the  individual  caset. 


CAUSES  OF  HERNIiE. 

7t    The  causes  of  herniae,  like  those  of  other  comp 
be  either  predisposing  or  exciting, 

8.    Predisposing : — The  predisposing  causes  are 
of '  resistance  which  some  parts  of  the  abdominal  p 
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0 ;  resulting  either  from  relaxation,  formation,  or  other- 

t  the  principal,  we  might  ennmerate,  apreternatunlly  laiye  size  of 
igs,  at  which  the  l>owels  are  lilcely  to  protrude;  a  wealcnets  and 
.  of  the  margins  of  theie  apertures;  a  laxity  of  the  peritoneum;  an 
long  mesentery  or  omentum. 

xciting : — ^There  are  a  numerous  train  of  exciting  causes 

)uld  be  brought  forward,  but  suffice  it  for  the  present 

to  observe  a  few  of  the  most  frequent  in  occurrence. 

nd  exciting  cause  is  the  powerful  action  of  the  abdominal  muscles 
iragm;  to  this  might  be  added,  accidental  blows;  great  muscular 
pressure  from  obesity,  or  the  wearing  of  tight  clothes ;  pregnancy ; 
•le  agitation  of  the  body,  as  jumping,  fjolent  riding,  &c. 

SYMPTOMS  OF  HERNLE. 

rhe  common  symptom  of  a  hernia,  which  Is  reducible, 
!  from  strangulations,  is,  an  indolent  tumour  at  some 
'  the  abdomen,  either  mstking  its  appearance  suddenly, 
lally  preceded  and  accompanied  by  a  train  of  symptoms. 

elling  is  subject  to  a  change  of  size,  being  smaller  when  the  patient 
on  his  baclc,  and  lai^r  when  he  stands  up  and  holds  his  breath, 
ntly  diminishes  when  pressed,  and  grows  large  again  when  the 
is  remoTed.  Its  size  and  tenderness  often  increase  after  a  meal,  or 
patient  is  flatulent.  Sometimes  the  functions  of  the  viscera  seem 
ittle  or  no  interruption ;  at  other  times,  in  consequence  of  the  un- 
itnation  of  the  bowels,  many  patients  with  hernia  are  occasionally 
•rith  colic,  constipation,  and  vomiting. 

If  the  case  be  an  etUerocele,  or  intestinal  hernia,  it  is 
y  characterized  by  the  uniformity  of  its  surface ;  its  elas- 
id  other  symptoms  depending  on  the  state  of  the  parts. 

fb«  portion  of  intestine  is  small,  the  tomooi  is  naall  in  \^to\^ott\Qtk\ 
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Imt,  though  small,  if  the  gut  be  distended  with  wind,  inflamed,  or  hare  M 
degree  of  stricture  made  on  it,  it  wiii  be  tense,  resist  the  impression  of  A 
flnger,  and  give  pain  on  being  handled.  On  the  contrary.  If  ther*  he  a 
stricture,  and  the  intestines  suffer  no  degree  of  inflammation,  let  the  pi 
lapsed  piece  be  of  what  length  it  may,  and  the  tumour  of  wbateyer  sise^  tti 
tension  will  be  little,  and  no  pain  will  attend  the  handling  of  it;  upouOi 
patient's  coughing,  it  will  feel  as  if  it  were  blown  into;  and,  in  general,  I 
will  be  found  very  reducible.  A  gurgling  noise  is  often  made  whoi  th* 
bowel  is  ascending. 

12.  If  the  hernia  Is  ao  eptploeele,  or  one  of  the  omenim 
kind,  the  case  is  equally  characterized. 

The  tumour  has  a  more  flabby,  and  a  more  unequal  feel ;  it  is  in 
perfectly  indolent,  is  more  eoropressible,  and,  if  in  the  scrotum,  is  n 
long,  and  less  round,  than  the  swelling  occasioned  in  the  same  situatioiljj 
an  intestinal  hernia;  and,  if  the  quantity  be  large,  and  the  patient  an  dMtt  \ 
U  is,  in  some  measure,  distinguishable  by  its  greater  weight. 

» 

13.  If  the  case  is  an  entero'epiploceU,  the  characterislic 
marks  will  be  less  clear,  being  more  or  less  accompanied  with  I 
combination  of  the  symptoms  which  attend  the  simple  cases. 

As  the  smooth  slippery  surface  of  the  intestine  generally  makes  its  redW 
tion  easier  than  that  of  omentum,  Mr.  Lawrence  is  of  opinion,  that,  if  a 
tlon  of  the  contents  slip  up  quickly  and  with  noise,  leaving  behind  somiJlfci|il 
which  is  less  easily  reduced,  the  case,  in  all  probability,  is  an  entenHH 
plocele.  ,1 
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14.  On  the  subject  of  prognosis,  Mr.  Pott  remarks,  that 
age  and  constitution  of  the  subject,  the  date  of  the  disease, 
being  free,  or  not  free,  from  stricture  or  inflammation,  dit' 
symptoms  which  accompany  it,  and  the  probability  or  improbf^ 
bility  of  its  being  returnable,  naturally  produce  much  variety.  ^ 

Sir  A.  Cooper  has  observed  that  the  danger  of  hernia  is  in  iiroportiaill 
the  naallness  of  its  size. 
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r  tbe  hernia  is  large.  It  Is  more  readily  retoraed  iato  the  abdomen;  it  is 
dy  ftrangnlated;  and  if  strangulated,  it  is  more  easily  reducible.  If,  on 
eontrary,  the  hernia  is  very  small,  the  ring  through  which  it  passes  being 
randy  narrow,  the  protruded  parts  are  very  tightly  embraced,  the  hernia 
tfxj  liable  to  strangulation,  and  in  tills  state  is  rareiy  redocibie. 


TREATMENT  OF  HERNIiE. 

15.  The  treatment  of  hernis  must  necessarily  depend  on  the 
tnmstauc-es  of  their  being  reducible^  irreducible,  or  #/rafi- 
Jated, 

TREATMENT  OF  REDUCIBLE  HERNIiE. 

16.  When  you  meet  with  cases  of  reducible  heruiae,  your 
atment  must  be  the  immediate  return  of  the  tumour,  and 
erwards  use  such  means  as  will  be  likely  to  prevent  a  recur- 
loe  of  the  complaint. 

ki  soon  as  the  parts  are  returned,  an  appropriate  truss  should  be  put  on 
1  worn  without  remission.     The  surgeon  should  also  be  careful  that  equal 
on  the  part  is  secured;  and  the  patient  be  desired  to  keep  the  parts 


an. 


17.     Although    many  persons   are  accustomed  to  frequent 

tins,  which  are  spontaneously  or  readily  reduced  in  the  supine 

itore,  they  should  be  informed,  that,  by  neglect,  they  are  in 

3ger  of  bringing  on  such  a  state  of  the  complaint,  as  may  put 

m  into  hazard,  and  perhaps  destroy  life. 

t  is,  therefore,  always  advisable,  for  persons  subject  to  reducible  heml^, 
rear  a  tmss  ;  this,  moreoTer,  should  be  well  made,  and  properly  fitted  to 
mo«th  of  the  sac,  for  as  in  these  cases,  the  opening  in  the  tendon  is 
illy  both  large  and  lax,  and  the  parts  having  been  used  to  descend 
vghthem,  if  the  pad  of  the  truss  be  not  placed  right,  and  there  be  not  a 
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due  degree  of  elasticity  in  the  spring,  a  piece  of  Intestine  will,  is  toiBe  pe 
ture,  slip  down  behind  it,  and  render  the  trass  prodactire  of  that  rery  Ui 
of  mischief  it  ought  to  prevent. 


TREATMENT  OF  IRREDUCIBLE  HERNUB. 

18.  The  most  frequent  causes  which  prevent  the  ordind* 
reduction  of  herniae,  may  be  considered,  either  the  largeness  a 
the  contents,  an  alteration  made  in  their  form  and  texture 
adhesion  of  parts^  and  transverse  membranous  bands  withii 
the  sac. 

In  addition  to  these  causes,  there  are  occasionally  others,  bat  of  M 
nnfrequent  occurrence  to  require  naming  in  a  Manual  of  Surgery. 

19.  With  respect  to  the   treatment  of  irreducible  hemii^ 
very  little  can  be  said. 

You  must  first  adopt  the  gradual  steps  recommended  prerions  to  tt 
operation  for  strangulated  hernia,  and  if  you  fail  in  returning  the  taMKT 
and  no  unpleasant  symptoms  attend  the  case,  yon  can  only  advise  the  pHM^ 
to  be  worn  in  a  suspensory  bandage,  to  prevent  an  increase  of  the  malady* 
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20.  The  indication  of  a  strangulated  hernia,  is  a  tamour  it 
the  situation  of  the  rupture,  attended  with  pain,  not  only  in  tb^ 
pai't,  but  all  over  the  belly;  sickness  and  inclination  to  voiufts 
suppression  of  stools,  and  some  degree  of  fever. 

If  the  reduction  be  delayed,  the  vomiting  becomes  more  frequent;  all  6m 
contents  of  the  stomach,  and  afterwards  those  of  the  bowels,  down  to  tta 
stricture,  being  rejected.  There  is  a  great  anxiety  and  restlessness,  with  i 
small,  quick,  and  hard  pulse,  and  cold  extremities.  After  a  tioM,  hiceoil^ 
comes  on,  the  pulse  is  hardly  percepUble,  respiration  weak,  and  the  whok 
body  covered  with  a  cold  clammy  sweat.     Mortification  now  takes  place 
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.  the  proCraded  Tlscera,  and  ezfendin^  to  the  contaVnlng^  and 
;  parts*  The  patient  snddenlj  becomes  easy,  the  swelling  of 
ibsides,  and  the  tnmonr  of  the  part  diminishes,  and  the  skin 
Dmetimes  changes  its  natural  colour  for  a  liTid  hue.  Whether 
ises  its  colour,  it  has  an  emphysematous  feel,  or  crepitus  to  the 
i  crepitus  is  the  sure  indication  of  gangrenous  mischief  within. 
,the  gut  goes  up  spontaneously,  or  is  returned  with  the  smallest 
ressore ;  a  discharge  is  made  by  stool,  and  the  patient  fancies 
;r.  This  feeling,  howerer,  is  of  short  duration,  hiccough  and  the 
increase,  cwiTulsiTe  symptoms  come  on,  and  the  patient  soon 


e  difficulty  of  returning  a  berniid  tumour  may  be  owing 
causes ;  resuldng  either  from  its  contents  or  the  state 
ts. 

le  immediate  cause  of  all  the  bad  symptoms  which  we 
lerated  above,  is  the  stricture  made  on  the  prolapsed 
}  gut,  by  the  aperture  through  which  it  passes. 

Tal  of  such  stricture,  consequently,  is  the  only  thing  which  can 
;  and  this  otgect  is  to  be  accomplished  by  returning  the  bowel 
e  abdomen,  or  diyiding  the  parts  which  form  the  stricture. 

I  there  is  no  safety,  but  in  returning  the  intestine  into 

of  the  abdomen,  you  must  first  use  the  ordinary  reme- 

duction,  and  if,  after  a  due  trial,  these  fail,  your  patient 

ait  to  the  required  operation. 

9dies  generally  emplojed  before  an  operation  is  resorted  to,  are, 
tleeding,  warm  bath,  cold  applications,  and  finally,  the  use  of 


axis: — ^The  taxis  is  a  particular  kind  of  pressure  on  the 
bich  is  to  be  performed  in  the  following  manner: — Em- 
lower  part  of  the  hernia  in  your  hand,  elevate  it  gently, 
it  towards  the  abdominal  ring ;  having  done  this  with 
you  are  to  put  the  finger  and  thumb  of  the  other  on  the 
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part  just  aboTe  the  ring,  and  knead  it  gently  by  a  successive 
tion  of  the  finger  and  thumb,  until  you  at  last  obtain  a  pa 
for  a  small  portion  of  the  intestine  or  omentum  through  the 
tured  part,  into  the  abdomen. 

When,,  by  this  process,  yoa  have  {^adnally  insiauated  a  small  port 
intestine  into  the  abdomen,  it  {generally  happens  that  the  rest  will  f 
accompanied  with  a  peculiar  gor^ling^  noise,  and  the  hernia  will  < 
qnently  be  returned.  It  is  of  no  use  to  make  pressure  on  the  hernia,  i 
view  of  emptying  the  intestines  of  their  contents. 

25.  The  time  in  which  hernia  is  returned  by  the  proce 
the  taxis,  is  generally  from  ten  to  fifteen  minutes.  Do 
attempt  to  perform  it  at  once;  proceed  gently  and  grada 
and  never  press  with  any  considerable  force  on  the  lower  pa 
the  swelling,  lest,  you  burst  the  intestine.  If  it  does  not  an: 
after  a  fair  trial,  do  not  continue  to  repeat  it,  for  it  is  not 
useless,  but  often  renders  all  other  means,  which  may  be 
sequently  employed,  unavailing. 

It  now  and  then  happens,  that  a  person  is  so  extremely  sensitive 
resists  the  employment  of  the  taxis  with  so  much  violence,  that  it  w 
impossible  to  persevere  for  a  time,  at  least,  in  its  use.  In  these  < 
therefore,  do  not  employ  the  taxis  immediately,  but  advise  the  applicati 
ice,  which  will  reduce  the  irritability  of  the  part,  and  perhaps  rend 
employment  unnecessary. 

26.  Bleeding : — If  the  use  of  the  taxis  does  not  suc( 
you  must  then  immediately  abstract  blood  in  proportion  to 
age  and  constitution  of  the  patient. 

If  the  person  is  youngs  and  athletic,  a  considerable  quantity  shou 
taken  away;  if,  on  the  other  hand,  he  is  extremely  old,  you  should  he 
in  taking^  away  much;  but  if  he  is  of  the  middle  age,  and  not  infirm 
should  bleed  freely,  until  fainting  is  produced,  and  then  apply  the  i 
This  course  is  to  be  taken,  not  n^erely  with  a  view  of  reducing  the  he 
but  to  prevent  peritoneal  inflanmation  after  the  operation,  if  the  oper 
should  be  thought  necessary. 
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27.  fVarm  Bath  :^The  warm  bath,  from  90O  to  lOQo,  and 
the  patient  kept  in  until  fainting  is  produced,  also  affords  another 
more  favourable  period  of  employing  the  taxis. 

The  taxis  shoald  be  used  while  he  is  in  the  bath;  or  he  must  be  taken 
«taad  wrapt  in  flannels,  to  preserve  the  faintness,  and  the  remedy  em- 
•Isjed  under  sach  cirenmstances. 

28.  Cold  Applications  .—Cold  applications,  as  ice,  are  some- 
imes  ased  with  considerable  benefit ;  and  indeed,  if  you  wish  to 
ave  time  to  consult  on  the  case>  it  will  retard  the  progress  of 
iflammation  most  effectually. 

lee  or  snow  should  be  used  when  they  can  be  procured ;  these  should  be 
It  into  a  bladder  (half  filled,)  and  the  part  completely  enveloped  in  It;  if 
is  put  in  linen,  there  Is  danger  of  some  escaping,  and  destrojing  the  life  of 
le  parts  on  which  it  goes.  As  a  substitute  for  ice,  a  mixture  of  about  half  a 
Ms-spoonful  each  of  muriate  of  ammonia  and  nitrate  of  potash,  dissolved 
1 1  pint  of  water,  will  produce  a  degree  of  cold  equal  to  260  Fahr. ;  or  a 
tester  degree  of  cold  than  this,  may  be  obtained  by  the  addition  of  more  of 
16  iftlts,  as  low  as  90P  Fahr. 

29.  Tobacco: — Next  to  the  operation,  tobacco  glisters  are 
he  most  certain  means  of  bringing  about  the  reduction  of  a 
trangulated  hernia.  Besides  exciting  the  action  of  the  intes- 
ined,  they  exert  a  peculiar  depressing  influence  on  the  whole 
irstem,  reducing  the  pulse,  and  causing  nausea  and  sickness. 
Did  sweats  and  fEunting,  under  which  circumstances,  the  parts 
ften  recede  spontaneously,  or  may  easily  be  reduced. 

The tohacco  enema  is  to  be  made  in  the  following  manner:— Take  one 
«dm  of  tobacco,  and  add  a  pint  of  boiling  water;  let  the  infusion  remain 
iMt  a  quarter  of  an  hour,  and  then  strain.  Use  only  half  ail  ounce,  to 
fin  with,  for  though  some  persons  might  bear  the  whole,  and  even  more, 
it  there  are  others  who  cannot  bear  the  least  thing. 

30.  T2ie  effects  of  the  tobacco  enema,  ia  Vxermak^  de^^tk^ 
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much  upou   whether  the   hernia  is   situated  near  miiscle  or 
tendon. 


If  it  is  surrounded  by  the  former,  as  iu  umbilical  and  insviaal,  its  i 
IV ill  be  cousiderable ;  but  if  bjr  tendon  or  bone,  as  in  femocal  lieniia,M 
slight. 

31.  The  extraordinary  violence  of  the  tobacco  enema  oo 
some  constitutions,   particularly  delicate  females,  renders  it  i 

»  remedy  not  without  danger ;  and,  therefore,  it  requires  to  be  « 
employed  with  great  caution.  . 

In  cases  of  this  kind,  where  you  are  anxious  to  avail  yourself  of  the  relaxim  1 
powers  of  tobacco,  and  cannot  with  safety  resort  to  the  enema,  yoamaf  n*  | 
commend  your  patient  to  tmoke  tobacco  in  the  ordinary  way.  This  willlt  ^ 
followed  by  the  usual  effects  of  tobacco  on  the  system,  and  your  patient  secBI  « 
from  any  undue  action,  as  the  remedy  is  always  under  command. 

32.  If  you  should  succeed  in  reducing  the  hernia^  witfaent  ' 

having  recourse  to  the  knife,  and  if  the  symptoms  of  strangola- . 

tion  were  severe  before  such  reduction,  they  will  not  always 

cease  immediately  afterwards. 

As  they  probably  depend  on  the  reduced  bowel  having  been  inflameA  hg 
the  stricture,  the  body  should  be  kept  open,  and  the  diet  and  regimen  dMirii 
be  low  and  sparing,  whilst  the  least  degree  of  pain  and  tension  remaiaj  fti 
short,  till  all  complaint  is  absolutely  remofed  from  the  abdomen,  and  tkebli> 
testines  do  their  office  freely,  and  without  trouble. 

33.  Operation:— If,  on  the  other  hand,  you  faSl  in  your  «^ 
ject  of  redaction,  before  you  submit  your  patient  to  the  daofer 
of  an  operation,  to  recapitulate  what  I  have  already  said,  I 
would  have  the  taxis  employed  steadily  fbr  ten  or  fiftees' 
miuutes-;  if  this  did  not  answer,  I  would  bleed  to  syncope,,  9oi 
then  have  the  reduction  by  the  hand  attempted  agsdn ;  if  thb 
also  proved  unsuccessful,  I  should  use  the  tobacco  enema,  or 
smoking,  and  wait  a  short  time;  and  then^  if  necessary,  have 
the  operation  performed. 
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Do  not  defer  the  operation  too  lon^;  but  let  it  be  done  before  there  is  any 
peritoneai  tenderness.  In  a  boy,  yon  should  wait  but  for  a  very  short  time, 
sAct  jon  have  used  the  other  means;  but  in  an  older  person,  yon  may  stop 
IsBffBr,  becanae  the  parts  are  generally  more  relaxed. 

34.  Before  we  enter  on  the  treatment  after  an  operation,  it 
it  is  right  a  few  observations  should  be  made  on  the  treatment 
of  the  intestine,  and  of  the  omentum. 

35.  Intettine: — Sometimes  the  intestine  adheres  to- the  sac  ; 
if  the  adhesions  be  slight,  break  them  down  with  the  finger,  or 
divide  them  very  cautiously  with  the  knife.  If  they  are  general 
and  strong,  the  best  plan  will  be  completely  to  divide  the 
stricture,  so  as  to  reduce  the  strangulation,  and  leave  the  intes* 
tine  in  an  irreducible  state. 

An  irreducible  hernia  Is  not  dangerous^  provided  there  is  no  strangulation. 

36.  When  strangulation  has  gone  on  to  gangrene  of  the  in- 
testine, it  will  be  found  of  a  deep  brown  or  chocolate  colour, 
covered  with  a  layer  of  brown  coagulated  lymph,  fetid,  and  in- 
terspersed with  purple  or  leaden-coloured  spots,  which  readily 
break  down  under  the  impression  of  the  finger. 

b sack  cases,  the  following  treatment  is  recommended: — If  asmallpor- 
Uoaoaly  of  the  cylinder  is  diseased,  a  ligature  is  to  be  passed  through  the 
ittiched  mesentery,  at  right  angles  with  the  intestine,  and  then  through  the 
denial  sac ;  when,  by  this  means,  the  intestine  becomes  confined  to  the 
ipcrtare,  adhesions  form,  and  an  artificial  anus  Is  produced.  The  opening 
bs,  however.  In  some  instances,  after  a  time,  closed ;  and  the  fsces  have 
lemned  their  natural  course;  but  when  the  whole  cylinder  is  n#rtified,  the 
liieaied  part  should  be  cut  away;  the  divided  ends  brought  together,  and 
laited  by  means  of  four  ligatures,  inserted  around  the  Intestine. 

37.  Omentum ;— If  the  quantity  of  omentum  be  small,  aud 
\tt)e  changed  in  character,  you  must  return  it  to  tlie  mowOsi  ol 
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the  hernial  sac,  so  as  to  seal  up  the  opening ;  but  when  there  Sf 
much,  your  treatment  must  be  somewhat  different.  .   , 

When  there  is  a  great  descent  of  omentom,  it  is  sot  thin  and  fine  m  in  Ik  , 
natural  state,  but  the  different  layers  unite  and  form  a  solid  mass.    In  imI  j 
*  cases,  yon  must  remove  a  large  part  by  the  knife,  and  retnm  the  remaltate  j 
to  the  month  of  the  sac  to  plag  np  the  opening.    After  cutting  the  uum»Mm%  f 
numerous  vessels  will  frequently  bleed,  these  should  be  drawn  ovt  witl  •  # 
small  pair  of  forceps,  and  lacerated.      If  the  vessels  continue  to  Um4  ; 
ligatures  should  be  applied,  and  care  taken  that  no  omentum  is  indairf*  -< 
The  ligatures  must  be  left  to  hang  out  of  the  heniial  sac,  and  in  three  or  ft*  . 
days  they  will  separate. 

38.  Wheu  the  omentum  adheres  to  the  internal  part  of  the 

hernial  sac,  considerable  freedom  may  be  used  in  destroying  Ite  - 

adhesions ;  but  I  would  not  adnse  the  use  of  the  knife ;  ]i>t 

tear  through  those  first  in  front  with  the  finger,  and  then  spreai 

the  liberated  omentum  out,  and  lastly  tear  through  the  adhenotf  S 

which  confine  the  omentum  to  the  back  of  the  sac.   L^itarci  2 

must  be  applied  to  the  bleeding  vessels. 

'  When  the  adhesions  are  torn  through,  and  the  Teasels  secured,  ftl 
omentum  must  be  returned  as  before-mentioned.  Take  care  all  the  viMii 
are  secured,  and  that  hemorrhage  has  entirely  ceased;  else,  when  ths 
omentum  is  returned,  the  warmth  will  bring  on  the  bleeding. 

39.  When  the  omentum  is  in  a  gangrenous  state,  it  wiU  te 

known  by  the  blood  coagulating  in  the  veins.    The  treatmeol 

always  adopted  is  to  cut  away  the  omentum  close  to  the  moflh 

of  the  hernial  bag,  and  leave  the  remsdnder  to  plug  np  tbe 

opening ;  the  vessels  must  be  secured. 

Omentum  in  a  state  of  gangrene,  has  nothing  of  the  blue  appetruM 
seen  on  gangrenous  surfaces,  nor  any  of  the  green  spots  to  be  found  onttf 
intestine  in  a  similar  state ;  and  if  the  fingers  are  passed  along  the  snfiMlb 
there  is  a  crispy  feel. 

40.  Treatment  after  operating: — After  the  operation  fcf 
strangulated  hernia,  there  are  two  things  from  which  danger  ii 
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)e  apprehended ;  the  first,  that  the  intestines  may  not  per- 
Q  their  office,  and  the  ikces  not  pass  in  their  regular  cifurse  ; 
mdly  and  principally,  that  peritoneal  inflammation  may  come 
and  produce  the  same  effects  as  if  gangrene  were  present. 

he  otgect  consequently  should  be,  as  soon  as  the  hernia  Is  returned,  to 
e  the  wound  as  completely  as  possihle,  by  means  of  sutures,  and  to 
loy  gentle  pressure.  But  if  the  hernial  sac  remains  open,  the  integn- 
its  should  be  brought  together  by  means  of  sutures,  slight  pressure  should 
lade  by  dossils  of  lint,  and  the  parts  should  be  supported  in  a  suspensory 
lage. 

1.  The  horizontal  posture  must  be  strictly  ordered;  and 
ive  or  six  hours  after  the  operation,  give  a  little  sulphate  of 
i;nesia,  or  castor  oil ;  the  more  motions  your  patient  has,  the 
ter. 

ou  must  not  imagine  because  your  patient  has  two  or  three  motions  in  the 
oty-foor  hours  ajfter  the  operation,  that  he  will  do  well;  for  this  is 
orally  the  case :  yon  must  therefore  keep  up  a  free  discharge  from  the 
els,  or  the  next  day  you  will  find  them  bound,  the  abdomen  tense^  and 
ler  to  the  touch,  and  vomiting  will  come  on.  He  is  at  this  time  in  the 
itest  danger;  you  must  bleed  largely  and  purge  him  freely  by  medicines 
■jections. 

12.  Hiccup  will  sometimes  take  place ;  it  is  not  the  result 

gangrene,  but  of  inflammation  of  the  intestine,  or  of  the 

itonaeum. 

iccnp,  vnder  these  eiremnstances,  should  be  treated  by  bleeding  and 
satires;  and  these  means  aided  by  opium. 

13.  The  operation  for  strangulated  hernia  does  not  prevent 

future  descent  of  the  intestine ;  but  the  application  of  a  truss 

ly,  prevents  it  from  being  so  large. 

lepatlen^  as  we  have  already  observed,  should  be  kept  in  bed  some  time 
t  the  operation,  ai/d  good  granulations  be  produced.  Dossils  of  lint 
■Id  be  applied,  and  a  truss,  so  as  to  make  pressure,  and  close  the  upper 
t  of  the  sac.  Never  let  the  patient  rise  from  his  bed  without  a  truss  to 
Moa the  Bides  of  the  sac. 
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44.  Having  gone  through  the  general  treatment  of  hemfajr: 
in  their  respective  stages,  we  next  come  to  speak  of  tfae^lj 
specifically. 

45.  There  are  four  species  of  abdonunal  herniae  of  which  m^; 
shall  here  treat;  viz.  the  inguinal,  the  femoral,  the  umbilietlt,] 
and  the  ventral*    But  besides  these  four,  seversd  others  ocoir 
sionally  occur. 


INGUINAL   HERNIiE. 

46.    There  are  four  kinds  of  iuguhial  hernias ;  the  obHque,  tM 
direct,  the  congenital,  and  the  encysted. 


OBLIQUE  INGUINAL  HERNIA. 

47.    This  kind  takes  the  course  of  the  spermatic  cord ;  it  begini 

with  the  cord  just  as  it  passes  out  of  the  abdomen,  and  follows 

the  direction  of  the  inguinal  canal;  its  course  is  oblique,  and  on 

this  account  it  is  so  called. 

Oblique  inguinal  hernia  begins  to  protrude  half  way  between  the  antflri* 
superior  spinous  process  of  the  ilium  and  the  symphisis  pubis;  in  the  90I 
directly  anterior  to  the  iliac  arterj,  about  an  inch  and  half  from  the  lower 
abdominal  ring,  opposite  to  the  tendons  of  the  intetnal  oblique  and  tWM* 
▼ersalis  muscles,  where  it  will  be  important  to  bear  in  mind  that  stiictUI 
most  frequently  occurs,  and  not  at  the  abdominal  ring,  as  some  soqpeMt 
have  said,  though  in  old  hernias,  the  seat  of  the  stricture  may  be  at  tU* 


OBLIQUE  INGUINAL   HERNIA.  117 

lYhen  tlie  hernia  has  protruded  through  the  fascia  transrersalii,  the 
trie  artery  is  alwajs  on  the  inner  side  of  the  hernial  sac;  therefore, 
iding  the  stricture  directly  upward»,  or  upwards  and  outwards,  70a 
be  quite  safe  of  this  Tessel.  The  spermatic  artery  is  situated  at  the 
of  the  homial  sac,  and  could  only  be  injured  by  cutting  downwards, 
the  hernia  has  protruded  through  the  fascia  transrcrsalis,  it  is  situated 
i  inguinal  canal;  the  next  place  where  it  reaches,  is  just  under  the  arch 
id  by  the  tendon  of  the  internal  oblique  and  transversalis  muscles ;  and 
it  receives  a  covering  from  the  cremaster ;  above  the  sac  there  are  the 
aal  oblique  and  transversalis,  and  beneath  it  the  fascia  transversalis. 
lag  passed  through  the  inguinal  canal,  (which  may  be  two  or  two  inches 
I  half  long,)  it  reaches  the  lower  abdominal  ring,  and  at  this  part  the 
lal  sac  will  have  ttcw  coverings,  one  from  the  cremaster,  and  another 
t  the  fascia  spermatica. 

8.    With  respect  to  the  parts  about  the  hernial  sac^  the 

rmafie  cofd  is  behind,  the  testicle  below,  the  internal  ob- 

le  and  transervalis  above  it,  and  the  fascia  transversalis  be- 

ithit. 

til  generally  thought  that  the  hernial  sac  is  an  elongation  of  the  perito« 
on;  but  in  the  oblique  inguinal  hernia  it  is  not  an  elongation,  but  a  real 
vth  of  that  part. 

19.  Oblique  inguinal  hernia  is  st^bject  to  several  varieties ;  in 
e,  contents,  and  disposition  of  the  parts. 

Vith  respect  to  the  contents,  it  will,  at  one  time,  contain  intestine,  at 
ither  omentum  ;  and  here  let  me  observe  that  intestine  will  be  generally 
ad  ia  the  hemiss  of  children,  and  that  omentum  is  very  rarely  to  be  met 
ihia  the  very  joong. 

50.  When  the  tumour  has  descended  into  the  scrotum,  it  is 
en  called  a  icrotal  hernia, 

51.  Diagnosii :  — The  distinctive  marks  which  characterize  the 
fnugX  tumour,  are,  its  dilation  and  expansion  on  coughing ;  the 
ifabilitj,  when  in  an  horizontal  posture,  of  being  returned  into 
teabdomeo  i  its  agidn  appearing  upon  resuming  an  erect  position  j 
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and,  in  scrotal  hernia,  ics  first  appearing  in  the  groin,  and  theoet 
descending  into  the  scrotum. 

First:— Inguinal  hernia,  when  it  has  become  scrotal,  may  be  known  bm  , 
hydroceUy  by  the  latter  beginning  at  the  lower  part  of  the  scrotnm, 
thence  gradually  ascending  to  the  abdominal  ring;  by  the  fluctaatio»a4/ 
transparency  in  the  one,  by  the  absence  of  these  symptoms  in  the 
In  hernia,  the  testicle  may  generally  be  distinctly  felt  below  the  twnoir;  I 
hydrocele,  it  is  involred  in  the  substance  of  the  swelling,  and  cannot  i 
be  feit.    Hydrocele,  until  it  has  increased  to  a  great  size,  is  not  dilated  i 
coughing.    Hj^drocele  and  hernia  sometimes  occur  together;  the  hji 
on  the  fore  part,  and  the  hernia  behind.  Secondly : — ^There  is  some  di 
in  distinguishing  hydrocele  qf  the  tjtermatic  cord  from  hernia;  bat  At 
transparency  of  the  former,  and  its  beginning  at  the  lower  part  of  the  i 
tum,  are  in  general  its  characteristic  marks*    Liastly: — ^Hernia  mayatol 
confounded  with  varicocele^  for  in  this  complaint,  all  the  marks  of  redi 
hernia  are  present.    You  may  thus  distinguish  them  :•— Tell  the  patient  til 
down,  raise  the  testicles,  and  empty  the  Teins;  then  press  firmly  on 
abdominal  ring;  keep  your  finger  there,  and  raise  the  patient  fo>m  te 
recumbent  posture,  and  the  swelling  will  return.    On  the  contrary,  if  it  W 
hernia,  the  tumour  cannot  re-appear  until  the  finger  is  remoTed.  , 


4; 


52.  Cautet : — ^The  caoses  of  oblique  inguinal  hernia  are  (Ml 
same,  as  with  herniae  in  general. 

53.  TreatmetU: — The  treatment  of  these  cases  mnst  oIkI 
viously  depend  on  their  being  reducible,  irreducible,  or  straSf*^ 
gulated.  '\ 

54.  Reducible  .-—After  a  reduction  of  the  tumour,  (whii^ 

in  this  state  can  be  readily  effected  by  the  patient  himself,)  the 

universal  mode  of  preventing  its  return,  is  the  wearing  a  truss  $ 

the  pad  of  which,  by  its  constant  pressure,  when  applied  t» 

the  mouth  of  the  sac,  occasions   an  adhesion   to   take  place 

between  its  sides,  and  thus  a  cure  is  obtained. 

Various  kinds  of  trusses  have  been  invented  at  different  periods;  bnlAe^ 
common  truss  in  general  answers  the  purpose  extremely  well ;  it  does  Mt* 
require  an  understrap ;  and  it  has  this  advantage,  that  it  may  be  won  ittfl^^ 
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;bt  as  well  as  dturlngthe  day.  The  mode  of  applying  it  is  merely  to  place 
>n  the  aide  of  the  hernia,  and  bring  it  ronnd  the  body;,  and  if  you  use  an 
ierrtr^,  this  should  be  brought  between  the  thighs. 

55.    A  patient  should  wear  his  truss  at  least  two  years  ;  but 

liether  he  will,  at  the  end  of  that  time,  be  perfectly  cured, 

ill  depend  npon  his  age.    A  young  person  is  generally  cured 

that  time,  but  it  is  advisable  to  continue  the  truss  for  three 

ars.    If  the  person  is  not  young,  there  is  not  much  hope  of 

fecdng  a  cure  by  wearing  a  truss. 

VFhen  a  trass  has  been  worn  for  some  time,  the  effect  upon  the  hernial  sac 
ttat  it  falls  into  folds  by  the  action  of  the  cremaster,  resembling  the 
pearance  of  the  stomach  after  death,  when  it  has  undergone  contraction, 
metimes  water  forms  beneath  the  adhering  part,  producing  hydrocele  of  a 
ftieular  kind*  The  fluid  in  this  case  is  clear  as  water,  and  has  not  the 
1  character  of  serum. 


56.    Irreducible  : — Oblique  inguinal  hernia  becomes  irreduci- 

.e  from  various  causes ;    the  most    common  cause  is,    the 

Ihesion  of  the  omentum  or  intestine  to  the  interior  of  the 

emialbag. 

A  second  cause  is  the  girowth  of  omentum  or  mesentery,  without  adhesion, 
tm  the  accumulation  of  adeps,  which  renders  it  impossible  to  return  the  • 
onia.    A  third  cause  is  the  formation  of  a  membranous  band,  produced  by 
iflamnation  across  the  sac,  by  which  the  omentum  and  ihtestine  become 
Btaagled,  amd  the  return  of  the  protruded  part  is  prevented. 

57.  In  irreducible  scrotal  hernia,  advise  your  patient  to  wear 
simple  suspensory  bandage,  without  which  he  would  be  exposed 
ocmislderable  danger,  from  the  possibility  of  the  hernia  bursting, 
f  he  should  receive  a  blow  on  the  part. 

A  patieat  with  irreducible  hernia,  is  always  exposed  to  considerable  danger 
rem  blows  which  he  may  receive.  If  the  hernia  burst,  the  intestine  may  be 
darned  iato  the  abdomen;  but  the  omentum,  in  general,  cannot  be  re- 
used. If  a  truss  be  worn  in  irreducible  hernia,  the  spring  should  be  very 
l%lt,  ID  u  to  oecasion  no  pain,  otherwise  there  will  be  danger  of  strangu- 
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58.  When  oblique  ingoiual  hernia  is  rendered  irreducible  by 
the  growth  of  mesentery  or  omentum,  there  is  no  doubt  that! 
patient  may  be  relieved  by  abstinence  in  diet,  and  by  taking  such 
means  as  are  calculated  to  reduce  the  bulk. 


If  the  hernia  is  irredacible,  in  consequence  of  the  fonnatlon  of  a 
branons  ba^  across  the  sac,  yon  cannot  depend  upon  any  plan  to  effiset  Mi 
reduction.     Lonf  continued  application  of  cold  is  sometimes  used  vift. 
benefit. 


59.  In  those  cases  in  which  the  hernia  is  very  large  and  irrt-  -^ 

ducible,  the  best  plan  is  to  advise  the  patient  to  wear  a  laced sus*  j 

pensory  bag,  which  by  its  pressure  on  the  scrotum  will  not  oolf  "Z 

prevent  the  hernia  from  increasing,  but  will  diminish  its  fou  bf  - 

absorption. 

In  this  manner,  a  bulky  hernia  may  be  rendered  much  less  ioconveaieatti 
the  patient.  With  respect  to  wearing  a  truss  in  this  state  of  henia»  if  ih> 
patient  should  feel  any  pain,  it  will  not  be  advisable. 

% 
t 

60.  Strangulated :  — When  the  hernia  is  incarcerated  or  stran*  | 

gulated,  the  patient  first  complains  of  pain  about  the  region  d  £ 
the  diaphragm,  as  if  a  cord  was  bound  tightly  round  the  upper  J 
part  of  the  stomach ;  frequent  eructations  follow  ;  vomiting  of  1*1 
bilious,  and  sometimes  of  a  feculent  matter ;  obstinate  coqstipi' 
tion  ;  quick,  hard  pulse.  The  tumour  is  red,  p^uful,  and  oode* 
matous ;  the  abdomen  becomes  sore  and  p^ful  to  the  toocb  \  • 
profuse  perspiration  breaks  out  over  the  body ;  the  pulse  beooafl 
small  and  thready ;  troublesome  hiccups  \  remai'kable  ezpreflhi' 
of  afaxicty  in  the  countenance.  - 1 

These  symptoms  often  ondergo  a  remission,  but  return  again  witfi  li* 
creased  violence;  and  if  reduction  is  not  speedily  effected,  a  mortMeatisait 
the  intestine  takes  place,  when  the  patient,  after  suffering  intolerable 
becomes  suddenly  easy;  the  tumour  assumes  a  purple,  or  leadra  oolMr, 
from  being  tebse  and  elastic,  becomes  soft^aod  dougby,  and  baa  an 
MjnatQus  feel;  the  abdomen  becomes  more  tense;  the  hiccup 
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ioTered  with  a  cold  clammj  sweat;  the  eyes  have  a  glassy  ap- 
e  pulse  is  irregular,  though  softer  and  fuller;  the  patient  is 
sensible  to  the  last,  and  often  expires  with  the  delusive  hope  of 


Seai  of  Stricture: — Is  commonly  opposite  the  tendon 
versalis  muscle,  which  circumstance  is  often  produced 
:nce  of  the  thickening  of  the  hernial  sac,  from  the 

a  truss.  Sometimes  the  stricture  is  an  inch  ahove 
lal  ring.    At  othera,  when  the  hernials  old  and  large. 

But  when  the  hernia  is  recent  and  very  small,  the 
}ften  two  inches  abore  the  ring. 

to  this  last  circumstance,  that  the  finger  is  often  lost  in  oblique 
ia,  before  the  stricture  can  be  felt,  so  for  above  the  ring  is  it 
metimes  the  finger  feels  the  stricture  an  inch  above  the  ring,  at 
h  and  a  half,  or  even  two  inches;  and  in  each  of  these  situa- 
'7  common.  The  stricture  is  sometimes  found  at  the  neck  of 
3,  in'conseqnen^i  of  a  membranous  band  crossing  it  at  that 
lother  cause  of  stricture  arises  from  a  portion  of  intestine  being 
ntangled  in  a  part  of  the  omentum. 

it: — ^The  cause  of  strangulation  may  be  an  additional 
itestine,  though  it  consists  only  of  a  single  volume, 
vn  with  it  a  portion  of  mesentery,  which,  added  to  the 
sdne  previously  descended,  so  completely  occupies  the 
opening  as  to  produce  the  symptoms  of  strangulation. 

cient,  in  giving  the  cause  of  strangulation  in  intestinal  hernia, 
mrtlon  of  intestine  has  descended  into  the  sac ;  because  it  often 
strangulation  is  produced,  although  only  a  single  convolution 
,  and  this  convolution  being  elongated,  does  not  occupy  any 
:e  in  the  mouth  of  the  sac* 

tmetW: — ^As  there  is  no  safety  in  these  cases,  but 
the  intestine  into  the  cavity   of  the  abdomen,  it 
r  first  object,  except  in  one  or  two  cases,  hereafter 
ned. 

Af 
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Toa  would  at  the  onset  make  uie  of  the  taxis  in  the  manner  and  direetin 
as  hinted  in  the  24th  paragraph ;  and  then  pnrsne  the  other  steps  for  redie* 
tion  as  related  in  the  S3d  paraipraph. 

64.  Operation : — Having  used  the  means,  which  have  been 
recommended,  without  success,  you  will  then  proceed  to  the 
operation. 

The  patient  should  he  placed  on  a  table  from  two  to  three  feet  hi^^h,  witt 

the  leg^  hanging^  over  the  end ;  the  hair  having  been  removed  from  the  pnbeif 

jon  should  commence  the  incision  from  the  upper  part  of  the  tnmov,  ii 

whatever  situation  it  may  be,  and  carry  it  along  its  middle  to  the  lower  part* 

There  will  be  no  necessity  to  continue  the  incision  quite  to  the  lower  part, 

if  the  hernia  is  large,  as  then  it  often  happens  that  there  are  resKls  cros^ 

in  that  part.    By  the  first  incision,  you  lay  bare  the  fascia  of  the  cord,  and  ia 

doing  this  yon  will  divide  a  small  artery,  the  external  pudendal, which  crosMS 

directly  opposite  to  the  abdominal  ring;  talie  your  tenaculum,  and  secure  Afl 

two  ends  of  the  bleeding  vessel,  and  then  scratch  through  the  fascia  of  tke 

cord,  just  below  the  ring,  with  considerable  care,  separating  it  from  the  ere* 

master  muscle;  asmall  opening  being  made,  y^  introduce  a  director  upwaidi 

to  the  abdominal  ring,  and  inferiorly  to  the  lower  part  of  the  swelling,  aid 

divide  the  fascia  more  or  less,  as  may  be  required.    The  next  parts  that  wfll 

be  brought  into  view,  are  the  fibres  of  the  cremaster  muscle,  passing  obliqaely 

from  above,  downwards;  this  covering  is  of  considerable  density,  and  msit 

be  opened  with  care ;  a  director  is  to  be  introduced  under  it,  in  the  same 

manner  as  for  the  fascia  of  the  cord,  and  then  it  is  to  be  divided;  as  soon  ai 

this  is  done,  the  hernial  sac  becomes  exposed ;  it  is  of  a  blue  appearance,  and 

semi-transparent  from  the  fluid  it  contains.    Having  laid  bare  the  sac,  JM 

pinch  it  between  your  fingers,  and  feel  distinctly  the  intestine  and  omenton 

within  it ;  in  rubbing  the  sac  between  the  fingers,  do  not  use  any  force,  as  (ki> 

is  exceedingly  dangerous.    When  you  have  raised  the  sac  so  as  to  separate  it 

from  its  contents,  take  the  knife  and  make  a  small  cut  into  it,  not  downwardii 

but  in  a  lateral  direction;  place  the  instrument  horizontally,  so  as  to  avoid 

the  danger  of  wounding  the  intestine,  a  danger  to  which  yon  would  be  exposed 

if  you  cut  downwards.     As  soon  as  an  opening  is  made,  water  generallj 

escapes,  if  intestine  be  included  in  the  sac,  and  there  are  no  adhesions.    Ha* 

Ting  opened  the  hernial  sac,  a  director  is  to  b^  introduced  as  far  as  the  aMo« 

minal  ring,  and  then  it  is  to  be  divided  np  to  that  extent ;  the  director  is  ttea 

to  be  carried  to  the  lower  part  of  the  sac  in  the  same  manner.    When  bott 

omentum  and  intestine  are  in  the  sac,  the  omentum  will  be  found  before,  ud 

intestine  behind ;  there  will  also  be  a  small  portion  of  omentum  at  the  wff^' 

part.    After  having  opened  the  hernial  sac,  the  great  difficulty 
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a.  are  next  to  feel  for  the  stricture ;  put  your  little  finger  into  the  hernial 
i,  and  ascertain  if  the  stricture  is  situated  at  the  abdominal  ring ;  and  if  so, 
read  the  omentum  on  the  fore  part  of  the  intestine,  like  an  apron,  so  as  to 
rer  It  entirely;  by  this  plan,  the  intestine  is  less  liable  to  be  wounded,  and 
adds  exceedingly  to  the  security  of  the  patient;  and  then  you  pass  a  probe- 
inted  bistoury,  guided  on  the  finger,  and  dlride  the  stricture,  not  very  freely, 
it  to  a  small  extent;  a  slight  motion  of  the  knife  will  do. 
The  stricture,  however,  does  not  generally  exist  at  the  external  ring,  for 
is  usually  situated  at  the  upper  part  of  the  hernia,  just  opposite  to  the 
adon  of  the  transrersalis  muscle,  or  else  in  the  hernial  sac  itself;  and 
^you  have  to  do  is  to  slit  up  the  abdominal  ring,  to  hookup  the  abdo- 
iaal  umscles,  and  draw  them  upwards  towards  the  abdomen;  then  to  pull 
•wathe  hernial  sac;  by  this  means  yon  expose  the  stricture,  and  render  the 
eration  more  safe  to  the  patient.  The  probe>pointed  bistoury  is  blunt  to 
e  extent  of  a  quarter  of  an  inch,  sharp  for  half  an  inch,  and  then  blunt 
:aia,  so  that  you  may  introduce  it  on  the  director  and  finger,  and  divide 
e  stricture  without  fear  of  cutting  too  much.  You  must  divide  the  stricture 
the  centre,  and  cut  directly  ttpioardtj  let  the  hernia  be  where  it  may, 
td  you  will  be  in  no  danger  of  wounding  the  epigastric  artery.  The  stric- 
re  being  divided,  you  next  return  the  intestine  before  the  omentum.  You 
loald  always,  at  this  stage,  introduce  a  finger,  to  see  whether  the  parts  are 
eely  returned  or  not,  and  are  not  compressed  at  the  place  where  the  stric- 
ire  was  situated.  If  there  is  any  air  in  the  intestines  projecting  above  the 
xicture,  bring  it  down  into  the  lower  part,  and  by  this  means  they  will  be 
MRc  easily  returned.  The  intestines  should  be  returned  piece-meal  to  the 
avity  of  the  abdomen,  and  then  the  omentum  should  succeed  it. 

65.  Afler^treatment : — The  general  remarks  on  the  after- 
reatmeut  of  hemiae^  must  be  here  resorted  to  and  put  in  prac* 
ice. 

€6.  Operation  for  large  hernia : — Hemiae  of  a  large  size 
reqmre  a  very  different  operation  from  that  we  have  just  gone 

b  those  cases  in  which  I  have  operated,  I  have  made  an  incision  to  the 
tMtmt  of  three  inches  in  the  upper  part  of  the  hernia,  an  inch  and  a  half 
ibtve  the  abdominal  ring,  and  an  inch  and  a  half  below  it;  having  com- 
NctodOls,  and  laid  bare  the  fascia  of  the  cord,  a  small  opening  was  made 
'•ftetxteat  of  abont  an  inch  I>elow  the  abdominal  ring,  and  a  director  put 
iMo  k,.   SsviBg  Uudnsated  the  director  between  the  fascia  of  the  cot&  «aOi 

m2 
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the  crematter,  I  paoed  it  under  the  abdominal  ring;  and  carrying 
pointed  bistoury  npon  this  director,  divided  the  ring  to  the  extei 
inch.  I  then  pnt  ray  hands  on  the  aide*  of  the  tiunoar,  a  portion  of 
testiae  was  returned  into  the  cavity  of  tlie  abdomen,  but, all  the 
could  venture  to  use,  could  not  return  the  whole.  By  dividing  the  s 
however,  the  patient  wasrelieved  from  the  symptoms  under  which 
previously  laboured.  All  you  have  therefore  to  do,  is,  to  bring  tb 
of  the  wound  together,  and  let  the  hernia  remain. 

67.  Small  inguinal  hernia: — There  is  a  small  hem- 
occurs  above  the  abdominal  ring,  and  does  not  emerge  thr< 
at  all,  which  is  equally  dangerous  as  a  hernia  of  twenty  tii 
magnitude. 

68.  This  is  a  case  which  it  is  difficult  to  ascertain 
living  subject.  A  patient  vrill  come  to  you  with  sympt( 
strangulated  hernia^  and  you  find  a  fcilness  on  one  side 
the  abdominal  ring,  which  is  not  observable  on  the  othei 
demess  npon  pressure  of  the  part  where  the  fulness  b, 
great  disposition  to  vomit. 

The  operation  necessary  to  be  performed  is,  to  make  an  incision  a 
course  of  the  inguinal  canal,  a  little  obliquely  above  the  abdominal 
as  to  avoid  making  the  opening  large.  The  incision  tlirough  the 
ments,  lays  bare  the  tendon  of  the  external  oblique;  having  laid  t 
tendon,  and  made  an  incision  through  it,  the  hernia  immediately 
proijectlng  throngh  the  edge  of  the  wound.  The  hernial  bag  is  cove, 
tendinous  process  which  passes  from  the  upper  aperture,  from  wl 
hernia  proceeds.  As  soon  as  the  hernial  sac  is  laid  bare,  a  little  fluid  < 
You  will  find  the  stricture  at  the  orifice.  Yon  are  to  introduce 
director  into  the  orifice,  and  divide  the  stricture  by  making  a  slit  u 
with  a  probe>pointed  bistoury. 

69.  Inguinal  hernia  in  the  Female: — IngUinal  hemi 
less  common  occurrence  in  the  female  than  in  the  male,  i 
sequence  of  the  smallness  of  the  parts  through  which  tb 
meutum  rotundum  descends. 

When  this  occurs,  the  hernia  is  generally  small,  and  takes  a  stmllai 
to  that  of  iiigiiJiial  htrnia  in  the  male,  comparing  the  ligamtBtui  nH 
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16  qpenaatlc  cord.  It  b^as  midway  between  the  spine  of  the  iliom, 
the  BjmphiBis  pnbb;  its  origin  being  sitaated  on  the  eacternat  tide  of  the 
uCrIc  arterj.  It  then  enters  the  ingninal  canal,  nnder  the  internal 
|ne  and  transTemlis  mnscles,  till  it  reaches  the  abdominal  ring,  where 
aergee. 

0.  Inguinal  hernia  in  females  is  generally  reducible ;  they 
n  require  a  truss  similai*  to  that  used  for  the  male ;  and  as 
y  are  usually  small,  they  will  give  way  to  pressure  after  about 
ear's  use,  but  it  will  be  right  to  continue  the  truss  two 
ITS  longer. 

n.  The  operation  for  strangulated  inguinal  hernia  in  females^ 
fers  in  some  respects  from  that  required  in  the  male. 

¥hen  yon  have  made  year  incision  upon  the  hernia  helow  the  ring,  yon 
1  find  that  the  peritoneal  bag  does  not  contain  either  intestine  or  omen- 

1,  and  that  nothing  bat  a  little  water  escapes.  This  leads  jou  to  slit  up 
1  abdominal  ring,  and  on  putting  yonr  finger  within  it,  jou  will  sometimes 
1  a  portion  of  intestine,  and  eren  omentum,  contained  within  the  sac, 
ive  the  ring.  Haring  divided  the  tendon  of  the  external  oblique,  yon  will 
i  a  couToIution  of  intestine  has  descended,  and  you  will  then  look  for  the 
ictare,  which  you  will  generally  find  about  two  inches  above  the  abdominal 
1^.  Having  slit  up  the  tendon  of  the  external  oblique,  from  an  inch  to 
9  inch  and  a  half,  and  directed  your  assistant  to  draw  it  up,  you  will 
t  a  dirrotor  within  the  sac,  feel  for  the  stricture,  and  dilate  it  upwardM 
•uhoardt. 


DIRECT  INGUINAL  HERNIA. 

72.  In  this  case,  the  hernia  does  not  follow  the  course  of  the 
lennatic  cord,  but  comes  out  almost  directly  through  the  ex  - 
mal  abdominal  ring,  and  pushes  before  it  the  fascia  transver- 
ilifl.  It  passes  on  the  inner  side  of  the  epigastric  artery,  and 
itecdy  ais  it  emerges  from  the  ring,  is  received  under  the  fascia 
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of  the  cord,  iTvhich  forms  one  covering^  and  passes  into  tlie 
scrotum. 

It  first  passes  on  the  inner  Hde  of  the  epigastric  artery,  and  direct!/ « 
it  emerges  from  the  ring,  is  received  under  the  fascia  of  the  cord,  wUeh 
forms  one  covering;  the  cremaster  passes  over  obllqnely,  so  that  the  whole 
surface  is  not  covered  by  it.  Besides  these  coverings,  it  has  one  of  its  owi^ 
which  is  properly  the  covering  of  the  hernia,  half  of  which  is  formed  tij 
the  tendon  of  the  transversalis,  and  the  other  half  by  the  fascia  tun* 
versalis.  This  forms  a  complete  tendinous  pouch,  in  which  the  hernia  i> 
received. 

73.  Diagnosit:— Direct  inguinal  hernia  may  be  known  from 
the  oblique,  by  the  two  following  circumstances : — In  the  fint 
place,  tracing  the  spermatic  cord^  you  will  find  that  in  direct 
hernia,  the  hernia  is  behind  the- spermatic  cord;  whereas  ii 
the  oblique  it  is  Before  it :  secondly,  when  you  trace  the  mouth 
of  the  sac,  in  oblique  hernia,  you  will  find  it  above  the  abdominal 
ring,  towards  the  spine  of  the  ilium;  but  in  dii-ect  hernia^  there 
is  rather  an  inclination  inwards,  towards  the  umbilicus. 

Direct  inguinal  hernia  also  diffiers  from  the  ohli^ae  in  these  respects:— 
First,  the  obliqne  emerges  from  the  abdomen,  midway  between  the  spine  of 
the  ilium,  and  the  pubes,  whereas  the  direct  emerges  directly  behind  tfw 
abdominal  ring.  Secondly,  the  oblique  takes  the  course  of  the  spennatis 
cord,  and  the  direct  passes  directly  through  the  abdominal  ring  from  behiad. 
And  lastly,  the  oblique  is  covered  only  by  the  fascia  of  the  cord  and  tke 
cremaster,  the  direct  has,  in  addition,  a  covering  derived  from  the  tendon  of 
the  transversalis  and  its  fascia. 

74.  Causes  .—The  cause  of  direct  inguinal  hernia  is  usually 
the  effort  made  to  expel  the  urine  in  cases  of  stricture. 

It  may  likewise  be  produced  suddenly  from  a  laceration  of  the  tendon  ef 
the  transversalis,  in  which  case  the  covering  from  this  tendon  will  be  tonMi 
wanting. 

75.  Treatment: — ^This,  as  in  other  cases^  must  depend  en- 
tirely on  the  hernia  being  reducible,  irreducible^  or  strangulated* 
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dble :— 'When  the  direct  hernia  is  reducible,  you 
the  truss  not  so  as  to  press  upon  the  pubes,  for  this 
D,  but  upon  the  parts  a  little  above  the  abdominal 

ot  press  apon  the  wbole  of  the  inguinal  canal,  as  in  the  case 
lia ;  but  the  truss  should  be  applied  so  as  to  make  its  pressure 
e  centre  of  the  abdominal  ring. 

ucible: — If  the  hernia  be  irreducible,  the  means 
d  for  irreducible  hernias  in  general,  ^ill  be  proper. 

^gulated.—When  strangulated,  the  reduction  must 
I  in  a  direction  different  to  that  required  for  the 

s  to  be  grasped  as  in  the  oblique  hernia,  with  one  hand,  while 
thumb  of  the  other  hand  are  to  be  placed  orer  the  abdominal 
the  neck  of  the  swelling,  and  the  pressure  must  be  directed 
mvardt,  instead  of  upwards  and  outwards. 

this  kind  of  ingmnal  hernia,  the  hernia  L;.^y  ap- 
reduced  by  the  employment  of  the  taxis,  but  the 
:en  in  great  danger,  a^  the  intestine  may  still  be 
within  the  hernia. 

ation: — In  direct  inguinal  hernia  it  must  be  remem- 
e  spermatic  cord  is  placed  on  its  outer  side  ;  that  the 
ered  by  the  fascia  of  the  cord,  by  the  cremaster  par- 
contiuned  in  a  sac  formed  by  the  tendon  of  the  trans- 
cle,  assisted  by  the  fascia  transversalis,  beside  a 
;,  as  in  other  hernias. 

a  operating  in  these  cases,  the  division  of  the  stricture 
rdM,  is  always  to  be  performed,  as  for  everj  other  common 
lated  hernia,  whether  oblique  or  direct.  The  after>treatii:ent 
ordance  with  the  general  rule. 
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81.  In  this  hernia,  the  protruded  parts  hare  not  any  proper 
peritoneal  sac,  but  are  contained  in  the  tunica  vaginalis  of  tiie 
testicles,  iTvhich,  in  fact,  serves  as  the  hernial  sac. 

82.  There  was  formerly  some  difficulty  in  ezplsdning  the 

formation  of  congenital  hernia,   but  the  subject  is  now  mj 

plsdnly  and  accurately  defined. 

Until  the  approach  of  birth,  the  testes  of  the  foetus  are  lodged  witUftftt 
cavity  of  the  abdomen.    The  anterior  and  lateral  surfaces  of  the  testes  m 
covered  by  a  reflected  peritoneum,  while  posteriorly  they  adhere  to  the  jmB 
muscles  by  means  of  cellular  substance.  A  little  while  before  birth,  genenJIl 
in  the  eighth  month,  the  testicles  descend  through  the  abdominal  ring,  aiA. 
then  pass  through  a  kind  of  membranous  canal,  which  the  peritoneum  ftm 
from  that  aperture  into  the  scrotum.    Thus,  as  they  were  already  fnmtiMi 
with  one  peritoneal  investment  up  in  the  loins,  a  second  is  acquired  by  tMr 
entering  this  c^al,  or  rather  elongation  of  the  peritoneum.    The  first  cev*} 
ing,  which  is  smooth,  and  every  where  closely  adherent  to  the  aurfsce  of  te 
testes,  orutstitutes  the  tunica  aUntginea;  while  the  other,  which  is  llmtm$ 
and  in  front  loose  and  unconnected,  becomes  the  tunica  vaginaUi,   IfUte 
the  testes  are  descending,  and  even  when  they  have  passed  into  the  serotH^ 
they  are  still  covered  by  the  peritoneum;  in  coming  down  from  the  loins,  ttif 
bring  the  peritoneum  with  them,  and  the  elongation  of  that  membrane,UBaiHf 
forms  a  sac  analogous  to  a  hernial  sac.     Soon  after  the  testes  have  anivat 
in  the  scrotum,  the  upper  part  of  the  peritoneal  canal  is  gradually  sbuti^nL 
obliterated,  by  which  change,  all  communication  between  the  cavity  ef  tt9 
peritoneum  and  that  of  the  tunica  vaginalis  is  effectually  iiiMinillitdU 
Should,  however,  the  complete  closure  of  the  peritoneal  canal  not  tiiB 
place,  then  there  is  an  open  communication  between  the  cavity  of  the  rtdv* 
men  and  that  of  the  tunica  vaginalis ;  and  under  these  circumstances  t^V 
tions  of  the  bowels  will  pass  down  the  canal,  and  thereby  constitute  whai^i* 
commonly  termed  a  congenital  hernia, 

83.  The  way  in  which  congenital  hernia  takes  place,  mBjt 
therefore,  be  thus  expl^ned : — ^The  tunica  vaginalis  Is  open  U^ 
the  abdomen  a  little  prior  to  birth,  a  portion  of  intestine  is  ve>T 
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eadily  admitted  into  this  part^  and  the  congenital  hernia  is  pro- 
.uced. 

The  appearance  of  this  hernia  is  well  known  to  nnnes;  so  that  if  the  in - 
^ has  hydrocele.  It  is  said  to  have  the  ttnitery  rupture;  if  hernia  con- 
Stnita,  the  wind^f  rupture* 

84.  It  scarcely  ever  happens  in  the  young  subject,  that  any 
tHDg  but  intestine  is  contsdned  in  this  kind  of  hernia,  the  omen- 
tmn  not  reaching  so  low  as  the  orifice. 

'\'hea  intestine  or  omentum  has  descended  into  the  tunica  vaflnalis, 
jeadiinif  to  the  lower  part  of  the  scrotum,  the  testicle  is  inrolved  in  the 
•velln;,  so  that  it  cannot  be  distinctly  felt. 

85.  Diagnotis: — It  is  distinguished  from  common  hernia  by 
tbe  testicle  not  being  distinctly  felt  at  the  bottom  of  this  tumour; 
Vid  fiom  hydrocele  of  the  tpermaiic  cord^  for  which  it  is  often 
Butaken,  by  pressure  upon  the  abdominal  ring,  after  the  swell- 
ng  has  receded  in  the  recumbent  posture^  preventing^  its  return 
i^D  rising  to  the  erect  position.. 

i6.  Reducible : — Previous  to  applying  a  truss,  it  will  be  pro- 
|er  carefully  to  ascertain,  by  examination,  if  the  testes  have 
i^heidy  descended  into  the  scrotum ;  if  not,  let  the  hernia  ex^ 
tend  itself  until  it  has  gradually  brought  down  the  testicle  into 
^ftrotum,  and  then,  and  not  until  then,  apply  a  truss. 

Sortie  first  three  months,  perhaps  a  pad  and  handage  may  he  sufficient  to 
FBveMithe  descent  of  the  hernia;  but  after  this  period,  a  truss  with  a  spring 
■*7  heemployed  with  safety,  or  even  at  a  younger  period  if  necessary. 

87.  Irreducible: — WitJ|i  regard  to  the  treatment  of  this  hernia 
in  the  irreducible  state,  the  same  as  directed  for  common  in- 
{ouud  lemia,  is  here  applicable ;  and  when   tlrangulated. 
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the  same  means  as  recommended  in  those  cases,   si 
employed. 

88.    Operation: — ^When  an  operation  is  required,  i 
differ  from  that  described  as  necessary    for  oblique 
hernia,  in  a  few  particulars. 

Having  laid  bare  the  tnnica  vai^nalis,  it  shonld  not  be  opened 
OB  account  of  exposing  the  testicle,  but  a  sniBcient  quantity  of  tni 
be  left  whole,  to  cover  this  gland.  On  opening  the  tunica  vaginal 
larger  quantity  of  fluid  generally  escapes  than  is  found  in  the  sac 
mon  inguinal  hernia.  The  teat  qf  ttrieture  will  be  usually  found 
edge  of  the  transversalis  muscle,  or  at  the  internal  ring,  when  it 
divided  in  the  same  manner  as  in  other  cases  of  hernia;  after  whici 
truded  parts,  if  not  adherent,  should  be  returned.  If  extensively 
the  stricture  should  be  divided  in  the  same  way,  bjit  the  surgeon  i 
attempt  to  separate  the  adhesions.  You  must  then  bring  the  ed| 
wound  together,  and  make  them  adhere.  In  this  way  yon  leave  tl 
with  his  irreducible  hernia,  but  relieved  from  the  dangerous  syi 
strangulation.  The  patient  should  wear  a  laced  bag-truss  after  ( 
tion. 
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89.  This  is  a  particular  kind  of  herma,  but  of  y 
occurrence. 

It  occurs  in  the  following  manner:—- the  tnnica  vaginalis  becom 
by  adhesion,  opposite  the  abdominal  ring,  but  remains  open  above  : 
it;  and  when  a  protrosion  of  intestine  occurs,  this  adherent  portj 
tunic  becomes  elongated,  forming  a  distinct  hernial  sac  within  t 
tunica  vaginalis. 

90.  In  operating  upon  a  case  of  this  kind,  the  tuni 
nalis  should  be  opened  freely,  to  expose  the  sac,  othenw 
difficulty  may  arise. 
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•  The  seat  of  femoral  hernia  is  the  upper  and  fore  part 
le  thigh,  the  protruded  intestine  passing  out  at  the  same 
ing  through  which  the  large  hlood-vessels  are  transmitted  to 
thighy  and  consequently  under  Poupart*s  ligament.  It  is 
;  commonly  met  with  in  women. 

fore  femoral  hernia  protmdes,  it  elongate!  the  femoral  sheath,  which 
I  a  eorering  for  it ;  it  then  descends  on  the  inner  tide  of  the  epigastric  ar- 
and  thoogh  sometimes  situated  immediatelj  oTer  the  femoral  vessel,  is 
generallj  on  the  inner  side. 

!.    Diagnosis: — The    characteristic    symptoms    of  crural 

ia  are,  its  situation  with  respect  to  inguinal  hernia ;  its  ca- 

lity  of  reduction,  with  regard  to  bubo  ;  and  the  want  of  the 

ts  of  lumbar  abscess,  from  that  disease. 

is  disttngaished  from  inguinal  hernia  by  the  tumour  being  seated  deeper 
nore  laterally,  and  the  ring  of  the  abdominal  muscles,  which  lies  en- 
!  aboTe  the  tumour,  in  femoral  hernia,  completely  surrounding  the  parts 
Sninal  hernia;  from  bubo,  in  the  reducible  state,  by  the  capability  of 
ction;  in  the  strangulated  state,  by  the  sjmptoms  of  strangulation;  from 
r  MbtceUt  by  the  fluctuation  of  the  tumour  in  the  latter  disease,  and  by 
receding  long-continued  and  deep-seated  pain  in  the  loins. 

t.    Treatment :— The   treatment   Isud   down    for   inguinal 

lia,  will,  for  the  most  part,  be  applicable  to  the  species  now 

rr  consideration ;  but  the  truss  required  for  this  kind  is 

rent  from  that  which  will  do  in  inguinal  hernia. 

epad  shomld  be  at  right  angles  to  the  spring,  placed  lower  down  than 
Siiaal  hemift,  so  as  to  cover  the  sheath,  and  the  space  through  nhich 
eniia  protrudes.  Femoral  hernia,  however,  is  rarely  cured  by  the  appli- 
B  of  almas,  but  it  is  right  it  should  be  worn,  to  prevent  the  fEurther  de- 
ofany  of  the  parts. 
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94.  Irreducible: — lu  this  complaint,  it  will  be  right  to  wea 
truss  with  a  hollow  in  the  pad,  so  as  to  receive  the  hernia,  a 
confine  it ;  and  if  the  hernial  sac  contsuns  omentnm,  there  v 
be  a  chance  of  its  being  absorbed.  * 

95.  Strangulated: — ^The  symptoms  of  strangulated  femoi 

hernia  are  more  urgent  than  those   of  strangulated  ingoii 

hernia ;  and  the  reason  is,  that  the  orifice  through  which  t 

femoral  hernia  protrudes  is  smaller,  and  the  pressure  com 

quently  greater. 

The  patient  complains  of  more  pain$  and  rarely  lires  so  long  as  a  pen 
under  the  same  circumstances  with  the  other  kinds  of  hemisB.  They  genera 
iorvire  four  days  if  the  stricture  remain. 

96.  In  your  object  at  reduction,  the  taxis  should  be  first  i 

sorted  to  ;  and  if  you  fail  in  that,  employ  the  tobacco  injectic 

bleed  the  patient,  and  use  the  warm  bath. 

In  employing  the  taxis  for  femoral  hernia,  the  patient  mnst  be  placed 
the  bed,  with  the  shoulders  eletated,  the  knees  bent  at  right  angles  to 
body,  and  approximated  to  each  other,  so  as  to  admit  an  arm  only  betwe 
then  you  use  pressure  on  the  hernia.  It  should  be  pressed  directly  d»i 
war  da  y  in  order  to  get  it  below  Poupart's  ligament;  if  you  press  it  npwai 
without  hating  first  done  this,  you  will  merely  get  it  farther  above  theli 
ment.  It  must  first  be  brought  below  the  level  of  Poupait's  ligament,  i 
then  knead  it  between  the  fingers  and  press  it  upwards, 

97.  Operation: — ^These  means  failing,  you  must  resort  to. 
operation,  for  these  are  cases  in  which  delay  occasions  mi 
mischief,  as  there  is  less  chance  of  reducing  them  than  Id 
guinal  hernia. 

Operation : — In  operating  for  femoral  hernia,  you  make  your  first  inci 
in  the  course  of  Poupart^s  ligament,  along  the  tumour,  extending  fram 
side  to  the  other;  the  second  you  make  at  right  angles  to  the  first,  tow 
the  umbilicus,  so  that  the  two  incisions  resemble  the  letter  x  inverted* 
angular  flaps  are  to  be  next  dissected  off,  and  reflected,  so  as  to  aUo* 
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Crecter  room.    By  this  incision,  yon  expose  the  superficial  fascia,  which 

jon  next  divide,  and  the  hernial  hag,  calied  by  me  fascia  propria,  is  brought 

iato  view.    This  is  next  cut  through,  and  the  hernial  sac,  or  peritoneal 

covering,  make  its  appearance.    The  next  point  is  to  malce  an  incision  into 

thfe  liemial  sac,  with   the  g^atest  possible  care,  and  then   introduce  a 

director  to  ascertain  the  seat  of  stricture.    Ha>iDg  opened  the  hernial  sac, 

%  ui  -exposed  the  Intestine,  diride  the  stricture  directly  upwarda  and  iw 

wtriM,  a  little  inclined  to  the  mnbilicns.    The  seat  of  stricture  in  femoral 

kenia,  is  at  the  posterior  edge  of  the  cmral  arch,  just  where  the  intestine 

Inves  the  abdomen;  therefore  in  diriding  the  stricture,  after  introducing 

fte  director,  a  bistoury,  blunted  at  the  point,  is  to  he  put  on  it,  and  placed 

igaint  the  stricture;  in  this  way  there  is  no  danger  of  wounding  the  intes- 

tise.   The  bistoury  is  next  to  be  gently  raised,  and  with  a  slight  touch  of 

the  iastrament,  the  fibres  will  give  way,  and,  by  a  little  pressure,  the  parts 

ire  easil/ returned. 

98.  After  the  operation,  the  same  mode  of  closing  the  wound, 
and  mdeed  the  after-treatment,  generally,  should  be  the  same  as 
in  ordinary  cases. 
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99.  In  umbilical  hernia,  some  of  the  idscera  of  the  abdomen, 

Bore  frequently  the  omentum,  pass  out  at  the  umbilicus,  through 

til  opening  in  the  linea  alba ;  and,  as  in  other  species  of  hernias, 

are  included  in  a  sac  formed  by  the  peritonseum. 

Vnbillcal  hernia  is  very  common  in  infants  soon  after  birth ;  also  in  adults 
^en  there  is  great  obesity,  and  in  pregnant  women. 

100.  Umbilical  hernia  commences  with  a  small  protrusion  about 

the  1^  of  a  nut,  which  can  be  easily  reduced,  but  which  again- 

^pears  immetUately  the  patient  coughs,  or  exerts  himself. 

If  icf  lected,  it  toon  increases  in  bulk ;  and,  as  it  augments  it  gravitates; 
■•ftatthe  larger  part  of  the  swelling  is  below  the  orifice  of  the  sac,  and,  in 
ipae  iaaUuices,  it  acquires  so  great  a  size  as  to  reach  the  upper  part  of 
thethirh. 
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101.  This  complaint  is  particularly  frequent  among 
and  is  also  more  common  to  women  than  to^en. 

102.  Causes: — The  causes  of  umbilical  hernia  are 
depending ,  more  or  less,  on  the  laxity  of  the  parts,  i 
distention  of  the  abdominal  parietes. 

103.  Treatment: — The  treatment  of  umbilical  her 
vary,  according  to  the  stages  of  the  complaint,  and  thi 
in  which  it  occurs. 

* 

104.  Reducible : — If  the  hernia  is  small,  you  may  er 
to  reduce  it  by  the  hand  alone ;  but  if  it  is  very  large,  j 
take  the  bottom  or  Hat  surface  of  a  wooden  platter,  and 
the  abdomen,  and  press  on  it.  When  the  pressure  has  b 
up  for  some  time,  the  orifice  at  the  umbilicus  becomes 
and  the  hernia  returns.  When  it  is  reduced,  a  truss 
worn,  or  pressure  liept  up  over  the  part. 

105.  In  infants  subject  to  this  disease,  the  plan  1 

adopt,  is,  after  having  reduced  the  hernia,  to  apply  half 

ball  sufficient  to  cover  the  opening,  and  to  confine  it 

situation  by  means  of  adhesive. pla3t3r.  • 

A  linen  belt  should  be  applied,  and  secured  ronnd  the  body,  bu 
as  the  child  begins  to  walk,  two  straps  must  be  fixed  to  the  lower  p 
belt,  which  should  pass  under  the  pelvis,  between  the  thighs,  to  p 
belt  from  slipping. 

106.  In  adults,  at  the  beginning,  the  plan  of  treatmen 
be  the  same  as  in  children ;  but  if  by  means  of  the  ivory 
hernia  should  not  be  returned  within  the  opening  of  the  ui 
a  pad,  covered  with  black  silk,  and  fastened  by  adliesive 
Is  to  be  placed  over  the  part. 
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though  a  trass  will  seldom  eflbct  a  cure,  it  should,  notwlthstandinf ,  be 
f 8  worn ;  and  the  trass  I  would  recommend,  should  consist  of  two  broa4 
,  which  must  come  round  and  buckle  on  the  abdomen.  But  as  this  is 
anally  liable  to  change  place,  a  narrow  belt  joined  to  the  broa4  one, 
d  also  go  under  the  pendulous  part  of  the  bell  j. 

7.  Irreducible : — Umbilical  hernia  becomes  irreducible  from 

ame  causes  as  the  inguinal ;  viz,  adhesions  of  the  intesthies 

mentum  to  the  inner  surface  of  the  sac,  or  a  growth  of 

Qtum,  rendering  it  too  bulky  to  repass  the  opening  from 

;h  it  escaped. 

der  these  circumstances,  the  heraia  sometimes  acquiras  an  enoraums 
more  particularly  in  women,  whose  abdominal  parietes  hare  been 
ened  by  Sequent  pregnancy. 

8.  When  the  hernia  is  irreducible,  and  not  of  very  large 
a  truss  should  be  worn  with  a  hollow  pad. 

5  hollow  should  be  just  sufficient  to  contain  the.swellinf:,  and  the  edges 
1  be  rounded  off,  so  as  to  prerent.any  ii^jury,  from  pressure,  to  the  sur- 
Jag  parts.  The  substance  of  the  cup  should  be  pewter,  which  should 
rered  with  soft  leather.  The  truss  should  be  buckled  round  the  abdo- 
and  if  omentum  be  contained  in  the  hernial  sac,  it  will  be  likely 
diminished  in  siae,  and  the  danger  of  the  sac  bursting  will  also  be 
Bted. 

9.  In  very  large   umbiUcal  herniae,   a  truss  cannot  be 

I. 

yo«  can  do,  in  these  cases,  is  to  support  the  swelling  by  bandages, 
1  orer  the  shoulders  so  as  to  prevent  the  constant  dragging  of  the 

IT. 

0.  Strangulated: — ^The  symptoms  indicatiug  strangulation 
is  form  of  hernia,  are  the  same  as  exist  when  inguinal  or 
ml  hemiae  are  in  the  same  state ;  but  in  the  umbilical  disease 
are  generally  less  urgent. 

n2 
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Strangnlation  in  thii  kind  is  frequently  prodneed  by  the  patient  taUif 
food  not  ftasj  of  dif^ettion,  or  sncli  aa  occasions  flatulency :  persons  haviH 
this  complaint  should,  therefore,  eat  sparinf^Iy,  and  be  careful  to  aroid  tU 
food  difficult  of  digestion,  or  likely  to  create  flatulence. 


111 .  The  seat  of  stricture  is  usually  at  the  tendiooas  openiog 
through  which  the  hernia  protrudes,  but  sometimes  the  Deck  of 
the  sac  itself  is  thickened,  and  prevents  the  reduction  of  the 
idscera. 

112.  When  strangulation  exists,  you  must  first  endeaveur  to 

relieve  the  patient  by  employing  the  taxis. 

The  patient  being  placed  on  the  back,  the  shoulders  should  be  eleratod 
by  pillows,  also  the  pelvis  a  little  raised,  and  the  thighs  bent  at  right  aaglei 
with  the  body.  You  should  then  grasp  the  swelling  with  your  hand,  uA 
direct  the  pressure  a  little  upwards  as  well  as  inwards,  because  the  opesi^ 
to  the  abdomen  is  not  usually  in  the  centre  of  the  swelling;  at  the  same  time 
kneading  the  tumour. 

1 13.  Operation: — Should  the  employment  of  the  taxis  failiA 

its  object,  the  other  customary  means  should  be  employed,  pa^ 

ticularly  tobacco,  as  it  has  greater  effect  in  relaxing  the  musdei 

and  taking  away  the  cause  of  the  stricture  in  this  than  in  an; 

other  kind  of  hernia. 

Operation  .'•'Although  this  is  the  most  simple  and  easiest  operatioBftK 
hernia,  it  is  not  one  of  the  most  successful;  there  is  a  great  difllcuUji> 
obtaining  a  flap  of  skin  to  close  the  opening.  The  plan  yon  are  to  adoptH 
operating,  is  to  make,  first,  an  incision  across  the  tumour,  and  then  aaettcf 
at  light  angles,  so  that  the  whole  isiike  the  letter  x  iuTerted.  The  fates** 
ments  being  thas  divided,  the  corners  of  the  incision  are  to  be  turned  uU^ 
by  which  the  hernial  sac  is  brought  in  view.  This  being  carefully  ofOf^ 
the  finger  is  to  be  passed  to  the  orifice  of  the  sac,  at  the  umbilicus,  sad  • 
blunt-pointed  bistoury  introduced  on  it.  The  stricture  is  to  be  divided  «f* 
wardiy  in  the  direction  of  the  ensiform  cartilage.  Having  returned  the  i>* 
testines,  the  parts  are  to  be  brought  together,  and  a  flap  formed  from  alwrs 
to- cover  tb^  opening.  If  adhesion  of  the  sides  of  the  wound  can  be  effeeted* 
the  danger  of  peritoneal  inflammation  will  be  lessened.    DossiUof  UaUa^ 
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b«iiYe  plaster  are  to  be  applied  over  the  wound.    The  after  treatment  is 
I  same  as  for  other  hernia. 


VENIRAL  HERNIA. 

114.  This  hernia  only  differs  from  the  umbilical  in  its  seat^ 
lich  is^  usually  at  the  linea  alba  or  linea  semilunaris ;  but  any 
iceral  protrusions  at  the  anterior  or  lateral  parts  of  the  abdomen , 
cept  those  already  described^  may  be  called  ventral  hernix. 

[  do  not  know  that  there  is  any  thing  in  this  kind  of  hernia  requiring  a 
Ainct  notice.  When  it  occurs  low  down,  care  must  be  taken,  when 
erating,  of  the  epigastric  artery. 


WOUNDS. 

1.  Wounds  are  generally  defined  as  recent  solutions  of  con- 
inity  in  the  soft  parts,  suddeuly  occasioned  by  External  causes, 
d  generally  attended  at  first  with  hemorrhage. 

2.  Wounds  are  distinguished  into  several  liinds,  viz.  incited^ 
meiured,  eontutedy  lacerated,  poisoned,  and  gun-shot  woundt. 

The  dtrWoB  of  wounds  is  attended  with  advantage  in  the  description  of 
eir  treataMnty  as  it  must  in  some  degree  vary  from  the  mode  of  their  pro- 
ctknu 
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3.  An  incised  wound  is  a  mere  division  of  the  parts^  more  or 
less  extensive,  according  to  the  extent  of  the  injury. 

la  these  cases,  the  fibres  have  only  been  simplj  divided;  they  have  nMetti 
no  contusion,  nor  laceration;  consequently  they  are  less  likely  to  inllaiM- 
severely,  or  to  suppurate  or  slough;  and  they  commonly  admit  of  beii{ 
united  again  in  a  very  expeditious  manner. 

4.  The  extent  and  colour  of  hemorrhage  which  attends  these 

wounds  is  of  very  useful  information  to  the  surgeon,  inasmndi 

as  it  enables  hint  to  judge  the  kind  of  vessels  which  are  injured^ 

and  not  unfrequently  the  limits  of  the  wound.  ^ 

If  an  artery  is  wounded,  the  blood  flows  in  jets  rapidly,  and  is  of  aiocUl 
colour;  if  a  vein,  the  bleeding  is  slow,  gradually  filling  the  wound,  andtt*^ 
blood  is  of  a  purple  colour* 

5.  In  a  recent  simple  incised  wound,  there  are  three  objects 
which  the  surgeon  should  endeavour  to  accomplish  without  de- 
lay. He  must  first  check  the  bleeding :  secondly,  remove  all 
extraneous  matter:  and  lastly,  biing  the  parts  into  perfect 
apposition. 

Accordingly,  when  you  are  called  to  a  case  of  this  kind,  yon  are  to  mlM 
pressure  upon  its  surface  with  a  sponge  to  arrest  the  hemorrhage,  aad  if  ^ ' 
vessels  be  small,  you  will  soon  find  it  subside  under  a  steady  and  oohUbmI 
pressure.  So  soon  as  the  bleeding  ceases,  the  coagulated  blood  is  to  be  com* 
pletely  sponged  away  ft-om  the  surface  and  edges  of  the  wound,  the  edfct 
are  to  be  brought  together,  and  a  strip  of  lint  or  linen  moistened  with  ths 
blood  is  to  be  placed  on  the  part  in  the  direction  of  the  wound,  whM  tks 
blood,  by  coagulating,  glues  the  edges  together  in  the  most  efficient  uA 
natural  manner;  adhesive  plaster  is  to  be  applied  over  the  lint,  with  spacai 
between  to  allow  of  the  escape  of  blood  or  serum. 

6.  If  thiit  plan  has  been  adopted,  in  a  few  hours,  inflammatioB 
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^,  and  fibrin  becomes  effused  upon  the  surfaces  and  edges  of 
'e  wound,  by  which  they  become  permanently  united ,  consti- 
ting  the  process  commonly  called  union  by  thefint  intention, 

■  a  few  days,  vessels  shoot  into  the  fibrin,  effused  by  the  inflammation; 
I  it  becomes  oi^anixed  with  arteries  and  Teins,  and  after  a  time,  with  ab- 
^ts  and  nenres;  thus  the  stmctnre  of  tiie  part  Is  rest(»ed; 

'.  For  ordinary.  cases>  the  treatment  I  have  recommended 
old  be  adopted,  but  there  are  a  few  points  to  which  I  shall 
v  call  your  attention.. 

.  If  the  wound  be  in  a  muscular  part,  more  especially  in 
isrerse.  wounds  of  muscles,  it  is  required  that'  the  position  of 
|lunb  be  carefully  attended  to,  that  the  wounded  muscle  may 
relaxed  as  much  as  possible,  and  its  separated  portions  ap- 
slmated. 

bus,  if  the  biceps  ninscle  was  divided  in  the  arm,  the  limb  must  be  bent 
£ht  anffles;  and  if  the  triceps  be  injured,  extension  will  be  necessary. 

•  If  the  wound  has  occurred  in  a  muscular  part,  which  is 
8apported,'as  in  the  cheek,  a  suture  is  required  to  preserve 
rozimation. 

he  thread  employed  should  be  as  fine  as  possible,  and  only  as  many  as 
Asolitely  necessary,  to  produce  the  desired  effect,  should  be  inserted. 
Vflud  be  «i|fnlar,  and  of  considerable  extent,  a  suture  at  the  angle  is 
nUe,  or  the  edges  will  seldom  be  retained  in  theirproper  situation. 

0.  It  is  quite  a  mistake  to  suppose  that  sutures  are  injurious, 
1  that  ihey  should  be  never  employed ;  for  a  wound  often,  heals 
ter  with  a  suture  and  a  cooling  lotion,  than  with  adhesive 
«ler. 

il.  Parts  wlidch  are  nearly,  separated  readily  unite,  as.lYve 


-A 


140  INCISED  WOUNDS. 

finger  or  nose  when  it  has  been  cut^  or  torn^  and  a  suture  ii 

required  to  aid  its  union. 

Parts  entirely  separated  will  sometimes  luiite.    Bfr.  Hunter  removed  ttl 
spur  of  a  cock,  and  placed  it  in  the  comb  by  incision,  where  it  not  mUf 
adhered, bnt  grew.    He  also  removed  the  testis  of  a  cock,  and  placedftll^ 
the  belly  of  a  hen,  where  it  adhered.    A  tooth  extracted  from  the  I 
subject,  and  placed  in  the  comb  of  a  cock  adheres  there. 

12.    When  adhesion  of  an  incised  wound  can  be  compleb^l 

effected y  the  danger  ceases. 

An  incised  wound  into  the  abdomen,  ezposinf  its  different  viscera,  ii  Mt 
followed  by  danger,  if  the  wound  is  made  to  unite.    Wounds  of  the  Gl■^:j 
even  complicated  with  injury  to  the  lungs,  cease  to  be  dangerous  undortiij 
adhesive  process.    Wounds  of  the  brain  will  unite  by  adhesion,  uA  ttl , 
patient  recover. 


13.  Union  by  adhesion  may  be  prevented  by  several  drcitt"  ^ 

i 

stances. 

14.  First:— By  the  introduction  of  many,  and  of  very  laift 

sutures. 

It  is,  therefore,  necessary  to  employ  the  finest  threads,  and  to  eat  off  < 
of  their  ends,  that  they  may  occupy  as  little  space  as  possible;  and,  in  ftMf 
four  to  six  days,  they  should  be  removed,  to  prevent  their  producing  i 
tion  and  ulceration. 

15.  Second : — By  the  inflammation  being  suffered  to  nm 
high  from  want  of  bleeding  generally,  or  locally,  by  leeches;  or, 
from  not  employing  cooling  evaporating  lotions. 

The  adhesive  inflammation  is  but  a  slow  degree  of  action,  and  if  It  ii  lit 
kept  in  bounds,  suppuration  will  occur.    You  should,  consequent^, 
there  is  too  much  inflammation  in  the  part,  apply  q^irits  of  wine  aad ' 
or  acetate  of  lead  and  water;  give  purging  medicine,  and,  if 
bleed. 

16.  Third:— The  use  of  caudtic  applications,  whether^ 
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h,  nitric  acidy  the  actual  cautery,  &c«  will  necessarily  pre- 
adhesions. 

.    Fourth : — Union,  by  adhesion,  is  often  frustrated  by  the 

eon*s  impatience. 

I  b  anzioiu  to  see  if  union  be  'effected  or  not,  and  most  absurdly,  and 
kieTonsIy,  raisee  tke  dressings,  disturbing,  and  often  breaking,  the  adbe- 
,  and  thns  renders  the  progrese  of  granulation  necessary,  when  it  might 
sbeenaroided*  . 

8.  Fifth :— The  adhesive  process  is  not  unfrequently  pre* 
ted  by  the  state  of  the  constitution. 

the  patient  be  much  ont  of  health,  or  if  he  be  extremely  irritable,  the 
jDBuUion  will  proceed  beyond  the  bounds  of  adhesion,  and  suppuration 

take  place.  In  such  persons,  er^orating  lotions  to  the  wound,  and 
im  internally,  are  the  means  of  arresting  the  mischief  which  will  other- 
!  ensue. 

9.  Lastly : — If  many  absorbent  vessels  or  secretory  glands 
wounded,  adhesion  will  sometimes  be  prevented. 

M).    Although  adhesion  is  a  very  desirable  process  in  most 

es;  when  there  is  much  loss  of  substance,  it  must  not  be  at- 

ipted. 

lierefore,  when  I  remoTe  those  marks  which  are  called  nevi  matenUt  I 
Mt  attempt  to  bring  the  edges  of  the  wound  together;  bnt  only,  after  the 
idiag  has  ceased,  apply  lint  for  twenty-fbur  hours,  and  then  a  poultice. 
B  breast  I  often  dress  in  the  same  manner,  after  the  removal  of  tumours 
laacted  with  much  disease  ot  the  int^umenti 

2t,    Many  operati5ns  may  be  performed,  so  as  to  admit  of 

rts  oniting  by  the  first  intentioB  ^  but  the  practice^  as  Mr. 

uiter  observes,  should  be  adopted  with  great  circumspection. 

rhenode  of  operating  with  that  Tlew  should  in  all  cases  be  a  secondary, 
i  iflt  a  icst  eoBiideration.    In  cases  of  cancer,  it  ought  never  to  be  at- 
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22.  Finally,  iu  the  union  of  wounded  parts  by  adhesion,  it  is 
]iai*dly  or  never  possible  to  bring  them  so  close  together  at  the 
exposed  edges,  as  to  unite  them  perfectly  by  these  means ;  sach 
edges  are  therefore  obliged  to  take  another  method  of  healing. 

If  kept  moist,  tbey  will  inflame  as  deep  between  the  cut  sorfiicesisfll 
blood  fails  in  the  union,  and  there  suppurate  and  granulate;  but  if  the  UmI' 
be  allowed  to  dry  and  form  a  scab  between,  and  along  the  cut  edge,  them  ft»> 
iammation  and  suppuration  of  those  edges  will  be  prevented,  and  tkii  fffl 
complete  the  union. 


LACERATED  WOUNDS. 

23.  Lacerated  wounds  are  those  in  which  the  fibres,  insteii 
of  being  divided  by  a  cutting  instnmient,  have  been  torn  asunder 
by  some  violence  capable  of  overcoming  their  force  of  adhesion. 

I/acerated  wounds  also  differ  from  incised  in  being  attended  with  ktt' 
bleeding ;  and  it  will  be  as  well,  likewise  to  remark,  that  the  largest  aiteriii 
of  limbs  may  be  torn  through  without  any  dangerous  hemorrhage  oceanilfi 

24.  The  nervous  system  ^quently  suffers  severely  from  laee* 
rated  wounds  j  and  erysipelas  is  not  an  unsoal  effect  of  laceratkWi 
more  particularly  if  it  is  inflicted  on  the  scalp. 

Spasms  of  the  limbs  and  tetanus  often  follow  lacerations  of  the  head. 

25.  Lacerated  wounds  are  more  disposed  to  inflame  than  tbe 
i»icised,  and  they  require  the  same  treatment. 

However,  more  oare  is  required  in  the  use  of  cooling  lotions,  and  the  ip" 
plication  of  leeches;  in  quiet,  and  in  the  exhibition  of  opium  under  the  M 
appearance  of  spasmodic  symptoms.  Bleeding  should  be  resorted  to  wtt 
caution. 
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•A 

liese  injuries   differ  from    the  incised  and  lacerated 
in  being  accompanied  with  disorganization :  blood  is 
itedy  the  cellular  tissue  is  broken  down,  muscles  are 
and  many  parts  disorganised. 

i  wounds  bleed  but  little,  from  the  organization  of  the  parts  being 
»  and  from  the  extraTasation  making  pressore  upon  the  vessels 
divided. 

lie  pain  which  accompanies  a  contused  wound,  is  in  an 

atio  to  the  cause  of  the  injury. 

nerally  severe,  when  the  wound  is  oaly  moderately  contused ;  and, 
er  hand,  when  there  has  been  so  violent  a  degree  of  contusion,  as 
>  destroy  the  organisation  of  the  part,  the  patient  scarcely  suflfers 
it  all. 

rhe  changes  which  a  contused  wound  must  undergo  will 

m  the  extent  of  violence  by  which  it  was  produced,  and 

titution  of  the  patient." 

he  bruised  fibres  have  not  been  injured  above  a  certain  degree,  the 
urates,  but  such  portions  of  the  wound  as  have  suffered  greater 
nevitably  die,  and  are  cast  off  in  the  form  of  sloughs.  Granulations 
rards  formed,  and  the  breach  of  continuity  is  repaired  by  the  pro- 
atrization. 

rhe  treatment  of  contused  wounds  must  consist  in  faci- 
the  separation  of  the  contused  parts,  instead  of  approxi- 
as  in  the  incised  and  lacerated  wounds. 

irt  this  object,  and  to  expedite  the  process,  fomentation  and  poultices 
used,  which  lessen  inflammation  when  too  violent,  and  hasten  the 
ve  and  ulcerative  processes.  If  the  inflammation  be  still  consider- 
:hes  should  be  applied;  but  bleeding  ought  not  to  be  had  recourse 
the  arm*    Professor  Assalini,  however,  recommends  both  general 
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and  topical  bleeding,  and  gives  the  preference  to  cold  applications  isi 
the  warm. 


30.  At  the  same  time  that  you  attend  to  the  local  trea 
of  the  wound ;  the  internal  remeiUes  and  regimen,  shooli 
be  adapted  to  the  condition  of  the  patient. 

The  bowels  should  be  kept  regular;  but  opium  should  be  combin 
the  medicines  given,  to  effect  that  dbject.  If  the  constitution  becomt 
debilitated,  the  sulphate  of  quinine  maj  be  given,  or  ammonia  combin 
opium.    A  generous  diet  is  also  necessary* 
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31.    When  the  sloughing,  or  separating  process  is  comj 

the  fomentations  and  poultices  are  to  be  abandoned. 

The  parts  are  then  to  be  approximated  by  adhesive  plaster,  or  a 
dressing  be  applied  to  the  wound,  treating  it -as  a  simple  nicer. 


PUNCTURED  WOUNDS, 

32.  A  punctured  wound  signifies  one  made  with  a  tn 

pointed  instrument,  as  by  a  sword,  bayonet,  scissors,  1 

points  of  broken  bones,  &c. 

Wounds  of  this  description  are  in  general  infinitely  more  dangero 
ents,  notwithstanding  the  latter  have  the  appearance  of  being  by  fart 
extensive. 

33.  Punctured  wounds  are  often  highly  dangerous  ;  frc 
effects  which  they  produce  in  the  parts  injured,  or  on  th< 
stitution  generally. 

The  effects  of  ponctnred  woands  depend,  however,  very  much  v 
.     form  of  the  wound,  and  the  state  of  the  constitution. 

34.  A  slight  punctured  wound  through  the  skin  into  th 
lular  tissue^  will  be  sometimes  followed  by  the  abiorbent  i 
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ed  lines,  from  the  wound  to  the  absorbent  glands,  iu 
ij  terminate. 

B  sometimes  form  npon  the  absoibents,  In  their  coarse  to  the 
>  the  groin;  and  sometimes  in  the  glands  in  which  thej  terminate; 
irritable  solgects,  death  will  occasionally  ensue. 

a  tendinous  structure  be  punctured,  alarming  symptoms 

times  arise,  iu  part  from  the  form  of  the  wound,  from 

power  of  the  structure,  and  partly  from  the  confinement 

beneath  the  fascia. 

t  of  the  wonnd  produces  these  'symptoms,  becanse  the  parts  are 
bly  separated  than  actually  divided,  and  consequently  the  adhe- 
i  does  not  readily  succeed.  The  structure  of  tendons  and  fasciv, 
little  Tasculsr  organization,  and  difficult  restoration,  leads  to 
itutional  effort;  and  the  form  of  fascia  tends  to  confine  the  pus 
ecreted. 

le  effects  of  punctured  wounds  on  the  nervous  sj^stem, 
iresently  expl^'n  in  speaking  of  tetanus, 

le  treatment  of  punctured  wounds,  must,  more  or  less, 
the  extent  of  the  puncture,  and  the  parts  injured. 

le  treatment  of  punctuted  wounds,  with  respect  to 

lem,  is  a  matter  of  controversy,  but  I  should  recom- 

foUowing  rules,  as  most  likely  to  be  attended  with 


I  yon  are  calle'd  to  a  case  of  this  kind,  extend  the  puncture  to  an 
I  lancet; the  surrounding  parts  should  then  be  pressed  to  remoTe, 
d  which  issues,  any  extraneous  matter  which  may  have  been 
A  caustic  of  nitric  acid,  nitrate  of  silver,  or  caustic  of  potash, 
»plied  to  the  wound ;  a  cold  lotion  be  put  over  the  part  to  prevent 
tion  when  inflammation  begins;  and  if  the  pain  and  inflammation 
siderable,  you  should  apply  leeches,  and  follow  them  up  with 
I  and  poultices. 

o 
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39.  With  regard  to  the  position  of  the  limb,  and  the  diet  of 
the  patient ;  the  limb  should  be  supported  on  an  inclined  plane, 
so  that  the  blood  shall  gravitate  towards  the  body;  and  all 
stimulating  food  or  drink  be  carefully  avoided. 

40.  When  a  puncture  is  made  into  a  tkeca,  suppuration  is  Sfit 
to  ensue,  when  an  early  incision,  by  allowing  the  matter  to  dis- 
charge, prevents  the  serious  effects  which  would  otherwiie 
follow.   But  if  matter  does  not  form,  no  incision  may  be  required. 

The  treatment,  therefore,  mast  consist  in  endeavouring  to  prevent  8ii|^- 
ration,  by  leeches  and  evaporating  lotions,  in  the  first  fnstance:  if  matter 
forms,  then  open  the  abscess  early,  both  with  a  view  of  making  the  pne* 
tared  an  incised  wonnd,  and  to  give  a  free  outlet  for  the  escape  of  the  pw 
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41.  In  treating  of  poisoned  wounds,  we  shall  refer  the 
subject  of  hydrophobia,  and  the  bites  of  venomous  animals  to 
another  part  of  the  work ;  and  here  only  speak  of  poisoned 
wounds  as  occurring  from  dissection, 

42.  Ill  dissections,  pricks  of  the  hand  sometimes  occur,  fre- 
quently causing  considerable  p^n  and  irritation  in  the  coarse 
of  the  absorbents ;  swelling  and  suppuration  of  the  lymphgde 
glands  of  the  arm  or  axilla ;  and  severe  fever  and  constitutiODai 
irritation. 

In  many  instances,  however,  surgeons  wound  their  fingers  in  disieetiiff 
bodies,  and  no  particular  ill  consequences  ensue.  The  healthy  and  robsit 
are  said  to  suffer  less  frequently  after  such  accidents,  than  persons  wbois 
constitutions  have  been  weakened  by  hard  study,  excesses,  plfarare,  tf  fi«* 
vious  disease. 
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43.  The  treatment  yoa  should  have  recourse  to,  is,  imme- 
lately  to  cleanse  and  suck  the  part,  to  free  it  from  the  Tinilent 
latter,  and  then,  if  necessary,  use  additional  cautions,  and 
tteud  carefully  to  your  regimen. 

French  surgeons  advise  the  immediate  canteiixation  of  the  wound  with 
ome  caustic  potash,  or  liquid  muriate  of  ammonia.  In  this  country,  caustics 
ure  occasionally  used,  Imt  the  more  frequent  plan  is  to  soak  the  hand  in 
nrm  water,  put  on  an  emollient  poultice,  and  support  the  arm  in  a  sling. 
Toaic  remedies,  such  as  wine,  baric,  and  so  on,  are  prescribed,  and  great 
atteation  paid  to  relieving  the  bowels. 

44.  The  inflammation  from  punctures  of  the  hand  in  dissect- 
ing, will  continue  a  long  time,  and  be  resumed  when  it  seems  to 
be  at  an  end. 

Attention  to  the  general  health,  and  to  the  part,  must  therefore,  b«  re- 
CVded  closely  for  a  considerable  period  after  the  injury. 


GUN-SHOT  WOUNDS. 

45.  Gun-shot  wounds  receive  their  name  from  the  manner  in 
which  they  are  produced,  being  generally  caused  by  hard,  obtuse 
bodies,  projected  from  cannons,  muskets,  or  some  other  species 
of  fire-arm. 

b  general,  gun-shot  wounds  do  not  bleed  much,  unless  lai^e  blood-vessels 
Wiijsred;  their  circumference  is  often  livid;  and  the  shock,  that  attends 
ttafr  infliction,  or  the  injury  done  to  the  nerves,  may  occasion  in  the  limb, 
vput,  a  kind  of  twpor,  sometimes  extending  itself  to  the  whole  system* 

46.  Dr.  Hennen  observes,  the  effects  of  a  gun-shot  wound 
^fler  so  materially  in  different  men,  and  the  appearances  arc  so 
^arioos,  according  to  the  nature  of  the  part  wounded,  and  the 
blester  or  lesser  force  with  which  it  has  been  struck,  that  no  in- 

o2 
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variable  train  of  symptoms  can  be  laid  down  as  its 

coucomitants. 

If  a  musket  or  pistol-ball  has  struck  a  flediy  part,  without  io 
material  blood-vessel,  we  see  a  hole,  about  the  size  of,  or  smallei 
l^ullet  itself,  with  a  more  or  less  discoloured  lip,  forced  inwards; 
has  passed  through  the  parts,  we  find  an  everted  edge,  and  a  m> 
and  larger  orifice  at  the  point. 

47.  Gun-shot  wounds,  from  whatever  cause^  whet 
a  musket-ball,  cannon -bsdl,  or  shell,  &c.  are,  in  gene 
tused  wounds,  usually  attended  with  a  deadening  of  : 
the  solids,  which  ultimately  sloughs,  and  thereby  prevei 
by  adliesion. 

This  does  not,  sajs  Hunter,  alwajs  take  place  equally  in  ever 
wound,  nor  in  every  part  of  the  same  wound ;  and  the  difference 
arises  from  the  variety  in  the  velocity  of  the  body  projected;  for 
many  cases,  where  the  ball  has  passed  with  little  velocity,  which  i 
case  with  balls,  even  at  their  entrance,  but  more  commonly  at  th 
wounded  by  the  ball,  that  the  wounds  are  often  healed  by  the  first 

48.  Gun-shot  wounds,  on  account  of  their  common 
a  part  killed,  do  not,  iu  general,  iollame  so  readily 
from  other  accidents ;  and  ihia  backwardness  to  inflam 
fouud  in  proportion  to  the  quantity  of  deadened  parts. 

If,  however,  the  ball  has  fractured  some  bone,  which  fracture  i 
has  done  considerable  mischief  to  the  soft  parts,  independent  o 
then  there  will  be  nearly  as  quick  inflammation  as  in  a  compound  i 
the  same  bone,  because  the  deadened  part  bears  no  proport 
laceration  or  wound  in  general. 

49.  From  the  same  circumstance,  of  a  part  bei 
deruclened,  a  gun-shot  wound  is  often  imperfectly  undei 
first ;  for,  in  the  earliest  peiiod,  in  many  cases,  it  is  ii 
to  know  what  parts  are  injured. 

It  not  unfrequently  happens,  that  some  yiscus,  or  a  part  of  so 
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'  a  part  of  a  larpe  arterj,  or  even  a  bone,  has  been  killed  bj  the  blow, 
bich  does  not  show  itself  till  the  slongh  comes  awajr. 

50.    Gun-shot  wounds  may  have  either  one  or  two  apertures^ 

Bccorduig  as  the  ball  has  lodged^  or  passed  quite  through. 

la  some  cases,  the  openings  are  diametrically  opposite  each  other;  In 
oUieis  thej  are  not  so,  the  direction  of  the  ball  being  sometimes  changed  by 
tke  resistance,  which  it  meets  with  from  a  bone,  cartilage,  or  so  on.  The  cir- 
cuiference  of  the  aperture  where  the  shot  enters,  is  usually  depressed ;  that 
sf  the  opening,  from  which  it  comes  out,  elevated.  At  the  entrance  there  is 
CMsmonly  more  contusion  than  at  the  exit  of  the  ball.  The  former  opening 
is  geaerally  narrower  ;  the  latter  wider  and  more  Irr^;nlar. 

51.  We  have  already  hinted  at  the  indefinite  nature  of  gun- 
shot wounds^  but  Mr.  Hunter  attributes  many  of  the  varieties  to 
vise  from  the  difference  in  the  velocity  of  the  body  projected. 

52.  If  the  velocity  of  the  ball  is  small,  then  the  mischief 

is  less. 

There  is  not  so  great  a  chance  of  their  being  compounded  with  fractures 
•f  the  bones;  but  if  the  velocity  Is  sufficient  to  break  the  bone  it  hits,  the 
^MM  will  be  modi  m<we  splintered,  than  if  the  velocity  had  been  very 
MMiderable. 

53.  When  the  velocity  is  small,  the  direction  of  the  wound 
produced  by  the  ball,  will,  in  common,  not  be  so  straight, 
trising  from  the  easy  turn  of  the  ball. 

If  the  velocity  Is  great,  the  direction  of  the  wound  will  be  more  straight, 
**tlie  ball  more  easily  overcomes  obstructions,  and  therefore  passes  on  in 
itiiiit  direction. 

54.  When  the  velocity  is  small,  the  deadened  part  or  slough 
is  always  less ;  for,  with  a  small  velocity,  a  ball  would  only  seem 
^  divide  parts,  while,  when  the  velocity  is  great,  the  contrary 

"i»«t  happen. 

03 
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From  this  circamstance  it  ig,  that  the  iloash  Is  laiger  at 
where  the  ball  enters  than  where  it  comes  out;  and  if  the  ball 
a  great  deal  of  resistance  in  its  passage  throngfa,  there  will  be  v 
no  sloogh  at  all  at  its  exit. 

55.  The  greater  the  velocity  of  the  ball,  the  cleaner 
the  parts. 

56.  Gun-shot  wounds  are  attended  with  less  ble 

most  others ;  however,  some  will  be  attended  with  h 

more  than  others,  even  in  the  same  part. 

Bleeding  arises  from  a  vessel  being  cat  or  broken;  bat  the 
bleeding  arises  from  the  manner  in  which  this  is  done.  If  the 
directly  across,  and  it  is  done  by  a  ball  passing  with  a  consldera 
it  will  bleed  freely ;  if  braised,  and  in  some  d^ree  torn,  then  : 
less.  When  the  Telocity  of  the  ball  is  small,  the  vessels  will  1m 
torn,  for  they  will  have  time  to  stretch  before  the  continuity  o 
give  way;  but  if  it  is  great  they  will  bleed  more  freely,  because 
make  up  for  want  of  sharpness. 

57.  Velocity  in  the  ball  makes  parts  less  capable  < 

than  when  it  moves  with  a  small  velocity. 

Therefore,  gon-shot  wounds  In  pretty  thick  parts  are,  in  g< 
of  healing  at  the  orifice  where  the  ball  enters,  than  at  the  oril 
passes  out. 

58.  Having  selected  thus  much,  from  Hunter,  on 
ties  produced  by  the  velocity  of  ball ;  we  will  cone 
general  outline  of  the  treatment  for  gun-shot  wounds. 

59.  Treatment: — In  your  treatment,  you  have  t^ 
tioud  to  fulfil : — first,  to  remove  any  extraneous  bo< 
may  be  in  the  wound;  and  secondly,  to  obviate  infl; 
and  expedite  the  formation  of  pus. 

60.  If  the  situation  of  the  ball,  or  any  other  extran 
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Ttained  by  examination  with  the  probe,  or  with  the 
urse  may  be  had  to  the  forceps  in  order  to  extract  it  j 
I  prove  ineffectual,  the  wound  should  be  dilated. 

ball  have  mn  saperficiallj'  beneath  the  integuments,  it  maj  be 
get ;  its  course  may,  sometimes,  be  detected  by  a  red  line  in 
tending  from  the  external  wound,  and  in  this  situation  a  simple 
>ften  be  sufScient  for  its  extraction.  If  its  situation  cannot  be 
lained,  little  trouble  need  be  taken  upon  the  occasion,  as  nume- 
s  prove  that  balls  may  remain  imbedded  In  the  animal  solid 
icing  injurious  consequences. 

las  been  customary  to  dilate  all  gun-shot  wounds,  in 
meous  bodies  are  still  lodged.  Mr.  Hunter  objects  to 
iminate  dilatation,  and  lays  down  the  following  rules 
the  propriety  of  dilating,  and  the  period  at  which 
jn  ought  to  be  made. 

id  be  slight,  and  extraneons  bodies  are  lodged  in  it  that  may 
lequent  irritation,  it  should  be  immediately  dilated;  as  also 
ery  is  to  be  secured ;  where  there  has  been  a  fracture,  and  it 
ssary  to  remove  detached  pieces  of  bone;  or  where  a  protruded 
replaced :— But  if  the  iAjnry  is-  severe,  the  dilatation  should  be 
I  the  first  inflammation  is  over,  as  by  adding  an  incised  to  the 
nd,  two  sources  of  irritation  would  exist  instead  of  one. 

\T  second  indication  is  to  prevent  inflammation,  and 

suppurative  process.    This  is  to  be  answered  both  by 

local  treatment. 

Jphlogistie  regimen ;  repeated  venesections ;  cooling  purgatives, 
ed  antimony;  saline  medicines;  opium  and  antimony;  and 
es  proper  for  inflammation.  Your  local  means  must  consist  in 
on  of  leeches;  hot  fomentations,  and  if  the  inflammation  be 
tations  of  poppies  and  hemlock;  and  warm  cataplasms.  Tur- 
Jie  diluted  solution  of  nitric  acid,  have  also  been  advantageously 


;r  suppuration  has  talcen  place,  you  musj;  support  the 
f  apply  a  stimulating  lotion  to  the  pait. 
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Peravian  bark  and  the  ordinary  tonics;  opium  in  lai^  doset;  s 
fishing  diet,  as  the  case  majr  require.  The  diluted  solution  of  nitr 
most  recommended  as  a  local  stimulus. 

64.  Amputation:— Where  the  injury  has  been  so  ext 
to  require  amputation^  much  dispute  has  taken  place  co 
the  period  proper  for  performing  it. 

A  state  of  health  is  by  no  means  the  most  calculated  to  endure 
cess  an  important  operation,  and  experience  teaches  us  to  wavi 
formance  of  amputation,  till  the  first  inflammation  has  subside 
from  the  greatness  of  the  injury,  it  maybe  expected  to  destroy  the 

65.  The  circumstances  which  call  for  an  immediate  c 

are  numerous. 

Namely,  when  there  Is  such  destruction  of  the  soft  parts  as  to  d 
circulation  of  the  biood ;  the  partial  division  of  an  artery  when  It  is 
and  entangled  in  the  fractured  and  swollen  parts,  that  it  cannot  b 
bad  fractures  high  up  the  os  femoris ;  also  when  the  ball  has  passe 
the  extremity,  fracturing  the  bones,  and  lacerating  extensively  the 
ing  parts,  the  mischief  being  too  great  for  the  limb  to  recover  itse 
other  instances. 

66.  When  it  is  determined  on  to  amputate  immediai 

the  infliction  of  the  wound^  the  antiphlogistic  system  of  t: 

is  highly  necessary. 

It  will  be  advisable  to  allow  a  considerable  portion  of  blood  to  ei 
the  stump  during  the  operation;  or,  which  is  better,  to  bleed  fireel 
arm,  as  soon  as  the  pulse  indicates  that  reaction,  which,  more  or 
always  follow  so  violent  and  so  sudden  a  shock. 
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1.    Having  gone  through  a  cursory  description  of  th< 
and  treatment  of  incised^  punctured^  contused^  lacerat 
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*<],  aud  gan-shot  wounds,  we  shall  uext  commence  some 
;ral  observations  on  .wounds  of  individual  parts. 


WOUNDS  OF  ARTERIES. 

1.  Wounds  of  arteries  may  be  either  incised^  lacerated,  con- 
Bcd,  or  punctured. 

2.  Incited: — When  an  artery  is  cut  or  divided,  an  impetuous 

emorrhage  of  florid  blood   takes  place,  which',  if  the  artery 

s  large,  whizzes  through  the  wound.     It  flows  in  jets  or 

ilsadons. 

The  brain  soon  ceases  to  be  supplied  with  blood,  and  fainting;  Is  prodnced; 
MMttoa  and  volition  become  suspended ;  and  the  action  of  the  heart  is  In 
inst  measure  suppressed;  the  flow  of  blood  from  the  wound  becomes 
■ck  diminished,  and  sometimes  entirely  ceases. 

3.  Your  treatment,  in  cases  of  this  kind,  must  depend  on  the 
Md  being  cut  in  part,  entirely  through,  or  much  injured. 

4*  The  treatment,  when  a  small  artery  is  divided  in  an  ex- 
itnity,  is  to  apply  a  tourniquet  to  compress  the  trunk  from 
*^  it  proceeds. 

T^  with  fentle  pressure  on  the  wound,  for  a  short  time,  will  generally 
iMaud  the  hemorrhage,  when  the  edges  of  the  wound  may  be  approzi- 
■Mfld,  and  union  promoted;  leaving  on  the  tourniquet,  so  as  to  heep  a 
'"^licnUe  pressure  on  the  trunk. 

^>  When  the  artery  is  large,  it  is  necessary  to  make  an  inci- 
^n  in  the  direction  it  takes,  so  as  to  expose  the  wounded  por- 
'^s  when  a  ligature  must  be  placed  above  and  below  on  each 
l^«ion  of  the  vessel. 
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The  llgatares  sboald  be  small,  and  one  of  the  ends  remored,  ai  M 
recommended  by  Dr.  Yetch,  after  their  application. 

6.  If  an  artery  is  not  completely  divided,  the  natural  retnc- 
tion  docs  not  take  place,  and  a  coagulum  is  formed  with  modi 
difficulty. 

I  should,  therefore,  advise  yon,  in  snch  cases,  to  completely  divide  fkt 
vessel,  when  its  retraction  will  engafe  a  coagnlum  to  fbnn  anmnd  it;  M 
if  the  artery  is  large,  a  ligature  must  be  applied. 

7.  Lacerated:  —Arteries  when  they  have  been  lacerated, bleed 

comparatively  very  little. 

This  arises  either  from  the  cellular  tissue,  being  drawn  over  the  mooth  sf 
the  vessel,  and  thereby  forming  a  ligature;  or  from  the  falling  together  sf 
the  side  of  the  artery,  so  as  to  render  its  canal  impervious. 

8.  The  most  approved  treatment  is  to  apply  ligatures,  if  the 
vessel  b  large ;  otherwise,  when  the  powers  of  circulation  are 
restored,  there  will  be  danger  of  hemorrhage. 

9.  Punctured: — Punctured  wounds  of  arteries  are  followed 
with  a  tumour,  bearing  every  character,  aud  requiring  the  U9t 
treatment,  as  aneurism. 

Thus,  the  external  wound  being  small,  the  blood  does  not  readily  eteMffy 
and  therefore  coagulates  in  the  cellular  tissue,  and  forms  a  swelling  ther^ 
which  gradually  increases  in  size  as  the  bleed  issues  from  the  wound  in  tto 
artery ;  the  impetus  of  the  blood  causes  a  pulsation;  and  the  cellular  ■Mf 
brane,  around  the  eztravasated  blood,  being  condensed,  forms  a  sac,  wMiii 
impedes  the  evolution  of  the  swelling.  The  external  wound  heals,  andthV 
an  aneurism  is  formed. 

10.  This  species  of  wound  of  arteries  is  commonly  the  result 
of  bleeding  at  the  arm,  and  produces,  as  we  have  just  dedcribed» 
an  aneurismal  swelling,  more  fully  mentioned  under  the  dCflO* 
mination  of  aneurismal  varix. 
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U.    Contuttd: — Gan-shot  wounds  and  severe  bruises  some- 

jmes  destroy  the  vitality  of  a  portion  of  an  artery,  which  is  after- 

vards  followed  by  sloughing,  and,  if  great  care  is  not  taken,  by 

atal  hemorrhage. 

Ton  will  find  that  the  tlonsh  will  not  separate  until  from  eight  to  ten 
ltjii  or  more,  after  the  wound  has  been  inflicted;  the  slough  opens  the 
'Mel  upon  its  side,  and  no  retraction  ensuing,  the  bleeding  is  unrestrained. 

12.  In  these  cases  it  is  reqmred  that  the  patient  should  be 
Kpt  at  rest  until  the  sloughing  process  be  completed. 

He  anut  likewise  be  Instructed  in  the  tightening  of  a  tourniquet,  which 
■utbe  ^ipUed,  and  left  constantly  upon  the  limb,  until  all  the  sloughing 
^ceased. 


WOUNDS  OF  PARTICULAR  ARTERIES. 

13.  Arteriei  of  the  Scalp : — Wounds  of  these  arteries  require 
» complete  division  of  the  injured  vessel,  and  the  application  of 
pTMsure. 

BjrOe  frst,  retraction  is  permitted,  and  fkiture  bleeding  prevented;  by  the 
KMid,  the  present  hemorrhage  is  suppressed. 

14*  Carotid  Artery: — ^The  wounds  of  this  artery  are  usually 
(0  speedily  fotal,  that  surgery  is  rarely  able  to  preserve  life. 

It  has  been  secured  for  aneurism,  under  which  subject  the  operation  is  de- 
icilkad.  I  would  also  here  observe,  that  the  operations  enumerated  under 
^>UH  head,  are,  for  the  ahdondnal  aorta,  internal  and  external  iUac 
^"^"TiUt  femoral  artery,  arteriei  qf  the  ecalp,  and  the  eubdavian* 

15,  Axillary  Artery: — In  taking  up  the  axillary  artery,  when 
^  b  wounded,  Scarpa  recommends  the  opening  made  to  expose 
^  vessel,  should  be  sufficiently  extensive ;  and  that  the  vessel 
be  nosed  from  the  plexus  of  nerves  before  it  is  secured. 


a  portion  of  the  great  pectoral  muscle,  into  the  axilla,  the  sorgeia 
tbrongfa  the  lower  edg^e  of  this  muscle,  and  enlarg^e  the  wonnd,  o 
torj,  or  his  Anger,  so  as  to  bring  fairljr  into  view  the  iqjared  p 
arterjr.  The  thoracic  arteries  divided  in  the  operation,  mnst  be  in 
tied.  The  clots  of  blood  are  then  to  be  removed,  and  the  boti 
wonnd  cleaned  with  a  sponge,  by  wbidi  means  the  opening  in  ft 
artery  will  be  more  clearly  seen.  Two  ligatures  will  be  required; 
the  wound  of  the  artery,  and  the  other  below. 


16.  Brachial  Artery: — In  tying  the  brachial  artery, 
only  one  circumstance  to  bear  in  mind^  and  it  is  this  ;  t 
ia  accompanied  by  the  median  nerve  :  now,  if  you  should 
this  in  the  ligature^  it  would  either  destroy  the  patient ^ 
cause  paralysis  of  the  limb. 

Sometimes,  in  wounds  of  the  brachial  artery,  the  injury  may  be 
by  a  slight  bandage,  and  a  thick  dossil  of  lint  as  a  compress.  Bo 
rism  forms,  the  tourniquet  should  be  employed,  and  if  this  does  ni 
a  ligature  must  be  applied.  The  direction  for  the  incision  is  the  i 
of  the  biceps  muscle,  and  this  cut  almost  immediately  lays  bare  t 
nerve. 

17.  Ulnar  Arierj^ :— The  wounds  of  this  artery  an 
at  the  lowftr  nart  of  tht*  fnrparm.  whprp  th«»  vpftR<»1  \n 
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tad  tbe  other  below,  to  prerent  hemMrha^  firom  the  free  anaitonuwis  with 
the  radial  artery. 

18.  Radial  Artery :^ThiB  artery  is  much  more  frequently 
woonded  than  the  ulnar,  being,  in  every  respect,  more  exposed. 

b  aecwing  the  radial  artery,  let  yoar  incision  be  made  on  the  radial  tide 
of  the  tendon  of  the  Hexor  carpi  radialis,  and  yon  will  immediately  find  the 
artery  dose  to  its  edge.  The  application  of  two  ligpatures  is  also  necessary. 
Isitead  of  potting  ligatures  on  these  vessels  at  the  wrist,  for  aneurism,  or 
wounds  of  the  palmar  arch,  it  has  been  recommended  to  employ  pressure, 
bysMans  of  cork  folded  in  lint,  and  bound  down  by  a  bandage.  This  practice, 
when  used,  leads  to  great  inflammation  and  irritation,  and  I  would  advise 
7011  a^nst  using  pressure  generally,  and  more  especially  as  regards  the 
lUnar  and  radial  arteries,  as  they  can  be  so  readily  tied. 

19.  Palmar  Arteries: — Wounds  of  the  palmar  arteries  are 
very  frequent,  but  generally  the  hemorrhage  may  be  stopped  by 
st^y  and  continued  pressure,  by  means  of  a  compress  and 
iKmdage,  and  by  a  tourniquet  on  the  brachial  artery.  Cold  ap- 
plications, and  the  position  of  the  limb  will  also  materially 
assist. 

Sliottld  these  means  fail  to  arrest  the  bleeding,  and  if  the  openings  of  the 
^ded  vessels  cannot  be  easily  found,  it  will  be  necessary  to  secure  the  ulnar 
« radial  arteries,  or  both  ;  as  from  the  very  free  communication  of  these 
Tmels,  the  securing  of  one  only,  will  not,  in  many  cases,  prevent  further 
bleeding.  It  will  be  best,  however,  in  wounds  of  the  superficial  palmar  arch, 
under  such  circumstances,  first  to  put  a  ligature  upon  the  ulnar  artery,  and 
^  try  pressure  again,  before  the  radial  is  taken  up;  which  should  not  be 
^WM  unless  a  troublesome  hemorrhage  continues.  On  the  contrary,  should 
^  deep  palmar  arch  be  the  seat  of  injury,  and  it  become  necessary  to  secure 
u  artery,  the  radial  should  be  first  tied,  and  afterwards,  provided  the  bleed- 
^  does  not  stop,  the  ulnar  should  be  likewise  secured. 

20.  Femoral  Artery  :—\i  this  vessel  is  wounded  high  up  in 
tbc  groin,  the  finger  must  be  thrust  into  the  wound  to  stop  the 
Ueeding,  until  a  compress  can  be  applied  upon  the  pubes,  and 
fte  artery  be  secured. 

r 
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21.  If  the  femoral  artery  is  wounded  in  the  middl 

thigh,  a  large  swelling  will  somelimes  immediately  fo 

the  artery  will  be  deeply  situated  under  a  large  coagnlum 

In  these  cases,  a  free  incision  mast  be  made  to  five  the  soi^f 
room  to  proceed  in  securing  the  wounded  Tessel,  a  tonmiqnet  1 
applied.  The  direction  of  the  incision  will  be  that  reqoired  In  the 
for  popliteal  aneurism,  only  it  must  be  more  extensive.  The  coagu 
is  then  exposed  must  be  scooped  out  from  the  wound  by  the  finger 
parts  be  cleanly  sponged.  The  tourniquet  is  then  to  he  loosenei 
aperture  in  the  vessel  will  be  directly  seen,  when  the  tourniquet  is  t 
tightened,  and  two  ligatures  are  to  be  placed  on  the  artery,  one  a 
the  other  below  the  wound,  an  end  of  each  thread  being  cut  off;  th 
the  wound  are  to  be  approximated  so  as  to  favour  the  union  by  adhc 

22.  Popliteal  Artery: — ^This  vessel  is  so  protected 

condyles  of  the  os  femoris^  and  so  concealed  behind  tl 

that  it  is  rarely  lacerated. 

In  tying  the  artery  in  the  ham,  there  is  some  danger  of  incli 
sciatic  nerre,  as  it  is  placed  above  the  artery  in  cutting  into  the  ha 
of  course  must  be  carefully  avoided :  the  artery  must  be  drawn  froi 
where  the  large  nerve  is  placed  upon  it. 

23.  Anterior  Tibial  Arteri^  .-—This  vessel  is  rarely  ^ 
at  the  upper  part  of  the  limb,  but  frequently  at  the  lo 
middle  portions ;  consequently,  it  requires  to  be  secure 
ferent  parts  of  its  course. 

24.  The  anterior  tibial  artery  passes  foi'ward  betv 

bones  of  the  leg,  about  an  inch  below  the  upper  hea 

fibula. 

In  order  to  take  up  the  vessel  in  this  situation,  a  free  cut  mot 
through  the  fascia,  extending  between  the  heads  of  the  tibia  and  fi' 
incision  is  then  to  be  continued  more  deeply  at  the  edge  of  the 
longus,  following  the  fascia  between  this  muscle  and  the  origin 
tensor  digitorum  communis.  The  artery  will  be  met  with  on  the  In 
ligament. 


( 
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Another  situatiou  iu  which  this  artery  is  sometimes  re- 
1  to  be  secured^  is  a  little  abo^e  the  nuddle  of  the  leg. 

&nget  is  to  be  paned  along  the  oater  side  of  the  spine  of  the  tibia,  and 
adth  of  the  tibialis  anticus  muscle  is  to  be  ascertained.  Along  the 
laigin  <tf  this  muscle,  an  incision  is  to  be  made  through  the  integu- 
uid  fascia,  two  inches  and  a  half  in  length.  The  knife  is  then  to  be 
teed  between  the  outer  margin  of  the  tibialis  anticus  muscle,  and  the 
ir  longus  of  the  great  toe.  In  this  space,  at  the  depth  of  about  an 
lie  anterior  tibial  artery  is  situated. 

Poiterior  Tibial  Artery  ."^Woundi  of  this  vessel  are  not 
eqaent^  but  they  sometimes  occur^  and  render  operations 
ary, 

unds  of  this  artery  at  the  upper  part  of  the  limb,  I  should  first  apply 
qnet,  then  place  the  limb  in  a  bent  position,  so  as  to  relax  the  gas- 
lius  muscle :  this  I  should  raise  from  its  attachment  to  the  tibia,  so  as 
se  the  artery  and  its  accompanying  nerre,  which  I  should  be  careful 
nde;  I  should  then  put  two  ligatures  on  the  wounded  vessel,  and 
jrds  carefully  close  the  wound  and  unite  it  by  the  first  intention. 

The  laying  bare  the  posterior  tibial  artery  behind  the 

)las  intemns^  is  also  quite  easy. 

icision,  about  two  inches  long,  is  to  be  made  between  the  internal 
us,  and  the  tendon  Achillis,  down  to  the  posterior  surface  of  the 
ity  of  the  tibia.  At  this  depth,  the  tendon  of  the  tibialis  posticus 
,  and  that  of  the  flexor  communis  digitorum  'pedis,  run,  as  in  a  fur- ' 
klong  with  these  two  tendons,  but  little  nearer  to  the  os  calcis,  the 
)r  tibial  artery  descends  to  the  sole  of  the  foot. 

Plantar  Arteriet: — For  a  wound  of  either  of  these  arte- 
[  should  first  try  what  the  application  of  a  bandage^  with  a 
ress  upon  the  wound,  and  tourniquet  on  the  thigh,  would 

icse  means  failed,  I  should  tie  the  posterior  tibial  artery,  rather  than 
va  for  the  plantar  vessel,  because  of  the  depth  and  numerous  tendons 
mm  in  which  it  is  placed. 
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1.  Wounds  of  reias,  like  those  of  aiteries,  are  attende( 

a  flow  of  blood,  but  instead  of  being  ejected  in  jets,  the  he 

hage  is  a  continued  regular  stream. 

Venom  hemorrba^,  as  Mr.  Lawrence  obtenret,  is  nracli  less  fori 
than  that  which  proceeds  from  wounds  of  arteries.  Indeed,  under  i 
any  circumstances  do  we  entertain  much  alarm  at  the  How  of  bloo^ 
takes  place  from  the  wound  of  a  vein,  and  we  find,  in  general,  t 
natural  powers  of  the  constitution  are  adequate  to  arrest  such  hemoi 
As  soon  as  the  flow  of  blood  from  a  rein  Is  left  to  Itself,  coagnlum  f 
the  orifice  of  the  wound  in  the  vessel,  and  the  opening  becomes  cloi 
this  does  not  take  place  of  itself,  pressure  on  the  wounded  part  is  f 
arrest  the  bleeding,  and  to  gire  occasion  to  the  formation  of  a  co 
within  the  vessel,  which  will  permanently  stop  the  hemonhage. 

2.  In  treating  wounds  of  yeins,  the  first  grand  objec 

empty  the  vessel,  as  much  as  possible^  by  the  position 

limb,  and  to  use  appropriate  pressure. 

The  position  of  the  limb  should  be  such  as  to  allow  of  the  grarit 
the  blood  to  the  heart;  in  the  arm,  an  inclined  plane;  in  the  leg, the 
for  a  fractured  tibia.  A  roller  should  be  applied  from  the  extreme 
the  limb,  to  the  wound,  wetted  with  the  liquor  plumbi  snbacetatif 
and  spirit^  so  as  to  approximate  the  sides  of  the  vein  by  gentle  presi 
necessary,  leeches  should  be  freely  applied,  and  if  suppuration  take 
fomentations. 


WOUNDS  OF  THE  ABDOMEN. 

1.  Wounds  of  the  abdomen  are  of  three  Isinds,  viz.  8up< 
only ;  those  in  which  4he  cavity  is  opened,  but  the  viscei 
injured  >  and  those  in  which  some  of  the  viscera  are  injure 
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2.  With  respect  to  the  first  and  second  of  these,  rery  exten- 
ive  wounds  are  often  recovered  from. 

This  last  circomstance  arises  from  the  peculiar  manner  in  wbich  the  intas- 
Qes  often  glide  away  from  the  sharpest  instnunents. 

3.  The  first  tiling  which  the  surgeon  is  anxious  to  know, 
hen  he  is  called  to  a  wound  of  the  belly,  is,  whether  the  wound 

superficial  only,  penetrates  the  cavity  of  the  abdomen,  or 
hether  any  of  the  viscera  are  injured. 

The  pecaliar  symptoms  of  wounds  into  this  cavity,  are  an  immediate  uni- 
nal  coldness  lud  paleness,  with  nausea  and  faintness. 

4.  When  the  wound  is  narrow,  and  the  viscera  do  not  pro- 

nde,  it  is  sometimes  a  difficult  point  to  know  whether  the 

ivity  of  the  abdomen  is  penetrated  or  not. 

An  opinion,  however,  may  be  formed,  by  carefully  examining  the  wound 
th  a  finger,  or  a  probe ;  by  observing,  if  possible,  how  much  of  the  weapon 
rtaiaed  with  blood;  considering  the  direction  in  which  it  was  pushed;  the 
antity  of  blood  lost,  the  state  of  the  pulse,  and  whether  any  bile,  faces,  or 
ler  fluids,  escape  from  the  orifice  of  the  wound. 

5.  When  the  wound  is  sufficiently  large  to  admit  the  finger, 
a  may  always  learn  whether  the  injury  extends  into  the  abdo- 
ihy  because  the  smooth  lining  of  that  cavity,  and  the  contained 
wels,  may  be  easily  felt. 

rbere  is  one  chance  of  deception,  you  must  bear  in  mind,  arising  from  the 
Kibility  of  mistaking  the  inside  of  the  sheath  of  the  rectus  muscle  for  the 
rity  of  the  peritoneum;  and  when  the  examination  is  made  with  a  probe, 
rticalar  caution  should  be  used  in  forming  a  judgment  of  the  nature  of  the 
se;  for  the  parts  are  so  soft  and  yielding,  that  a  very  little  force  will  make 
e  instnunent  pass  a  considerable  way  inward. 

6.  The  diagnosis,  when  a  wound  is  actually  made  into  the 
^%  of  the  abdomen,  and  when  any  of  the  viscera  are  injured, 
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will  be  commonly  atteuded  with  symptoms,  more  or  less  mdl* 
cative  of  the  extent  of  wound  inflicted. 

7.  Treatment: — Where  there  is  only  a  superficial  wound, 
you  should  endeavour  to  procure  union,  by  adhesive  plaster 
and  compress  alone ;  but  if  necessary,  by  the  introduction  of 
sutures. 

8.  Wlien  the  carity  of  the  abdomen  is  penetrated,  Sir  A« 
Cooper  thinks  it  best  to  malce  interrupted  sutures;  theneedk 
should  pass  through  the  skin  and  muscles,  but  not  the  perito- 
neum. 

If  the  muscle  be  not  incladed  In  the  Ilfatnre,  a  hernia  ii  tore  aftenrarii 
to  form;  and,  if  the  threads  penetrate  the  peritonanm,  it  adds  nmch  to  Hi 
danger  of  abdominal  inflammation.  Between  the  sutnree,  strips  of  adhadv* 
plaster,  or  of  liot  dipped  in  blood,  should  be  applied,  and  the  patient  sboild 
be  freely  bled  from  the  arm.  If  the  local  inflammation  be  great,  lee^tf 
should  be  employed ;  purgatires  must  be  avoided,  and  food  must  not  be  gtw* 
for  several  days. 

9.  When  a  man  is  stabbed,  or  shot  in  the  belly,  and  none  of 
the  bowels  protrude.  Dr.  Hennen  recommends  the  patient  to  be 
kept  as  quiet  as  possible,  copious  and  repeated  bleeding,  ano- 
dynes, lowest  fluid  diet,  and  light  superficial  bland  dressings  to 
the  part. 

In  the  event  of  severe  pain  and  swelling  of  the  belly  coming  on,  latAfh 
fomentations,  the  warm  bath,  and  emollient  poultices  will  be  aecessary,  9^ 
the  most  rigorous  employment  of  antiphlogistic  remedies. 

10.  I  might  here  pass  on  to  speak  of  those  wounds  of  tbe 
abdomen,  where  some  important  viscera  are  injured ;  bat  ti 
wounds  of  this  cavity,  extending  to  the  stomach,  intestines,  and 
so  on,  are  very  rare,  J  shall  not  consider  them  essei^tial  to  tlie 
limits  of  a  Manual. 
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It  Will  be  as  well,  howoTer,  to  remaxk,  that  in  these  caaei  the  danger  ii 
onck  lessened  if  the  wounded  portion  of  the  viaciis  protrades  through  the 
opening  in  the  parietes;  for,  if  not,  they  are  generally  fatal. 


WOUNDS  OF  THE  THORAX. 

1.   These  are  also  of  three  kinds^  viz.  superficial  only ;  wounds 
penetrating  the  parietes,  and  wounds  of  the  viscera. 

The  thorax,  I  would,  however,  observe,  is'snbject  to  all  kinds  of  wounds  ; 
but  their  importance  particularly  depends  on  their  depth.  Those  which  do 
not  reach  lieyond  the  integuments,  do  not  differ  from  common  wounds,  and, 
i^en  properly  treated,  are  seldom  followed  by  any  bad  consequences.  On 
the  other  hand,  those  which  penetrate  the  cavity  of  the  pleura,  even  by  the 
•Ugjttest  opening,  may  give  rise  to  alarming  symptoms. 

2.  Many  plans  and  modes  of  procedure  have  been  Isud  down 
to  ascertain  whether  the  cavity  of  the  pleura  is  wounded  or  not. 

For  a  general  rule  you  might  expect,  where  the  cavity  is  penetrated  and 
the  viscera  uninjured,  extreme  anxiety  and  dIflSculty  of  breathing,  great 
irritation  in  the  larynx,  cough,  sense  of  suffocation,  and  so  on.  But  if  the 
viscera  are  wounded,  blood  will  be  coughed  up,  of  a  florid  red  colour,  frothy 
and  mixed  with  air;  breathing  difficult;  in  inspiration,  air  will  be  heard  to 
issue  from  the  external  wound  with  a  hissing  noise,  and  to  rush  in  with  a 
similaur  aound  during  expiration ;  emphysema  very  generally  takes  place,  first 
beginning  in  the  cellular  membrane  of  the  thorax,  and  often  spreading  to  a 
very  great  extent. 

3.  Treatment: — In  wounds  of  the  parietes  only,  your 
ol^ect  must  be  to  promote  as  much  as  possible,  the  adhesive 
inflammation  to  close  the  wound  externally. 

Should  the  hemorrhage  be  considerable,  it  will  most  likely  proceed  from  a 
divided  intercostal  artery;  you  should  press  your  finger  on  the  orifice  of  the 
vessel,  until  the  dispoeitton  to  bleeding  ceases.  The  wound  is  afterwatd&lo 
be  united  b^-  suture;  In  making  which,  care  is  to  be  taken  lYxail  lYve  \\%u.Vox« 
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pan  through  the  integoments  and  mnucnlaur  sbbstance  only,  without  felt* 
trating  the  pleura. 

4.  The  treatment  necessary  for  wounds  of  the  viscera,  msy 

be  said  to  rest  entirely  in  the  treatment  of  woundi  of  the  Ivngi* 

When  the  langs  are  injured,  the  patient  labours  under  all  the  symptoM 
we  hare  lately  mentioned,  as  characteristic  of  wounds  to  the  thonde 
viscera. 

5.  Wounds  of  the  lungs  prove  dangerous  in  three  ways;  viz. 
from  hemorrhage,  from  inflammation,  and  from  emphysema. 

6.  If  any  large  branch  of  the  pulmonary  artery  is  wounded: 

if  it  is  injured  by  a  sword  or  Isnife,  it  bleeds  very  freely;  bat  if 

by  a  broken  rib,  very  little,  as  it  will  then  have  the  nature  of  t 

lacerated  wound. 

In  either  case,  the  patient  must  be  bled  freely  to  prevent  the  continutnce 
of  the  hemorrhage  from  the  wounded  lung,  and  the  opening  must  not  bf 
closed  in  the  parietes  until  all  bleeding  from  the  lungs  has  ceased,  otherwiM 
the  blood  will  remain  in  the  cavity  of  the  chest,  and  produce  irritation  ui 
inflammation. 

7.  The  second  danger  i&  from  inflammation  of  the  lung,  vnA 
effusion  into  the  cavity  of  the  pleura. 

8.  Inflammation  of  the  lungs  is  to  be  guarded  against  by  lup 
and  repeated  bleedings,  determined  by  the  dyspnoea  and  hardncii 
of  the  pulse. 

There  is  but  little  danger  of  bleeding  too  much  in  one  of  these  casei»  aiM 
is  an  object  not  only  to  diminish  the  force  of  the  circvlatloii,  bat  the  fnt* 
tity  of  blood  In  the  pulmonary  vessels. 

9.  If  efHision  takes  place,  it  is  the  result  of  neglected  inflatt' 
mation,  or  of  having  closed  the  external  wouud  too  early.   I* 
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ise,  \t  is  a  purulent  secretioo  ;  in  the  other,  a  bloody 

m  into  the  ebest,  It  is  right  to  perfonn  the  operation  of  para- 
he  thorax,  to  draw  off  the  pus  or  bloody  semrn  which  has  col- 
!  pleura. 

iphysema,  the  third  consequence  of  wounded  lungs,  is 

rous  than  the  others.  It  sometimes  extends  to  the  face, 

le  neck,  and  also  a  large  part  of  the  trunk. 

atment,  a  bandage  is  to  be  placed  so  tight  around  the  chest  as  to 
rattling  during  a  deep  inspiration;  the  patient  is  to  lie  on  the 
le,  and  punctures  may  be  made  into  the  cellular  tissue,  where  it 
led,  but  ni^  so  large  as  the  wound  made  in  bleeding* 

* 

all  cases  of  wounds  of  the  chest  or  lungs,  rest  is  essen- 
ssary  to  recovciy. 
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;mpts  to  commit  suicide  are  the  usual  causes  of  these  in- 

1  usually  one  of  the  following  parts  suffer ;  the  pharynx, 

:,  the  trachea,  or  the  oesophagus. 

ent  should  here  call  to  mind  a  recollection  of  the  parts.  If  the 
ttle  eloTated,  its  distance  firom  the  sternum  is  about  nine  inches, 
e  inches  below  is  the  thyroid  cartilage,  and  the  space  has  the 
the  OS  hyoides  and  tongue  on  the  fore  part.  Second, — in  the 
isioB  is  the  larynx,  with  the  pharynx  behind  it*  Third,— in  the 
part  is  the  trachea  before,  and  the  cesophagus  behind.  On  the 
see  parts  are  situated  the  carotid  arteries,  which  are  divided  near 
lee.  The  internal  jugular  veins  are  also  placed  laterally.  The 
ccompany  the  carotid  arteries,  and  the  great  sympathetic  nerves 
onewhat  nearer  the  veitebrae. 


166  WOUNDS  OF  THE  THROAT. 

2.    When  persons  cut  their  throats,  they  do  not  often  divUe 
the  carotid  artery,  owing  to  their  incision  being  made  high  op  li  }* 
the  ueckf  where  this  vessel  has  atudned  a  very  backward  siunr 
tion. 

Wben  any  serious  hemorrfaaife  does  arise,  it  Is  sometimes  from  tbe  IsfMC 
branches  of  the  lineal  artery,  but  most  frequently  from  the  saperiord^ 
roideal  arteries.  Snch  arteries  oiay  occasion  a  fatal  bleeding,  whi^  tatali 
would  more  frequently  be  the  event  than  It  actually  is,  did  not  the  fiM 
often  faint,  in  which  state  the  bleeding  spontaneously  ceases,  and  givrntlM  , 
for  the  arriral  of  surgical  assistance. 


QM 


3.  JVound  above  the  Latynx : — ^This  is  the  most  frequent 
seat  of  injury^  which  is  inflicted  ifdiilst  the  chin  is  elevated. 

4.  It  is  characterised  by  air  and  blood  issuing  from  the  woinidf. 

with  frightful  impetuosity^  mose  especially  when  the  patieit 

coughs. 

The  arteries  which  bleed  freely  are  the  sublingual  that  pass  just  above  tt> 
OS  hyoides,  on  each  side  of  the  tongue ;  but  sonietim«8  the  external  cantii 
arteries  are  divided,  when,  from  the  rapid  hemorrhage,  death  Is  aloMt 
immediate. 

5.  The  wound  is  commonly,  in  itself,  but  little  dangerous* 

When  persons  die  shortly  after  its  infliction,  it  is  frequently  from  the  f<(* 
which  has  led  to  the  commission  of  the  act,  if  it  be  not  from  hemorrhage. 

6.  In  your  treatment  of  a  wound  above  the  larynx,  poritill^ 
must  be  carefully  attended  to;  the  lips  of  the  wound  kffl^  - 
together  by  sutures ;  and  some  cooling  application  be  used  t«  Ihl 
patient's  mouth. 


The  first  indication  is  to  be  answered  by  bringing  the  head  down  i  _ 
chest,  and  confining  it  in  that  position,  in  order  to  prevent  a  separalloa  d 
the  edges  of  the  wound.    The  second,  by  putting  three  sutures  in  the  Mf 
guments  only,  the  more  efi^sctually  to  guard  against  any  dlatnibuiee  if  ^-^ 
approximated  edges,  what  may  otherwise,  from  the  cmutaat  anliM  9i^* 
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fatient  darios  irritabUity  or  delirium,  bfl  prodaced.  And  the  latt  Indicition, 
hj  keeping  tlie  moatli  cool  and  moist,  irith  a  portion  of  lemon  dipped  in 
iFtter. 

7.  Yoar  after-treatment  must  be  directed  to  the  appropriate 
nourishment  for  the  case^  and  the  removal  of  the  sutures. 

The  patient  ahoald  be  chiefly  supported  by  glysters  of  broth  and  gmel,  to 
■Jridi  opium  should  be  added  if  they  quickly  return;  and  when  the  fever  has 
■Mded,  the  addition  of  port  wine  should  be  made.  When  food  is  girea  by 
tte  month,  a  small  quantity  of  solid  matter  excites  less  irritation  than  fluid ; 
Bad  a  small  portion  of  jelly  is  the  best.  The  sutures  should  be  removed  in  a 
We^  and  adhesive  plaster  be  substituted  for  them. 

8.  Wound  into  the  Larynx: — ^This  wound  Is  either  into  the 

Uiyroid  or  cricoid  cartilages,  or  into  the  ligament  which  unites 

ihem. 

A  wound  conflned  to  the  cartilages  of  the  larynx,  or  to  the  ligament  uniting 
is  not  dangerous,  and  by  far  the  greater  number  of  these  cases  do  well. 


9.  With  wounds  in  this  situation,  the  air  rushes  through  the 

vnMind  iu  expiration,  and  violently  in  coughing,  and  is  also  in- 

Ipired  through  it. 

The  person  is  not  able  to  speak,  unless  the  aperture  be  closed  by  pressure ; 
^  the  food  does  not  pass  from  it. 

10.  The  treatment  of  these  cases,  consists  in  the  approxima- 
ion  of  the  parts  by  position,  and  in  the  application  of  adhesive 
liaster  to  retain  the  edges  in  contact. 


the  wound  is  inflicted  with  excessive  violence,  or  by  a  stab,  the 
i^afynz  may  be  wounded,  ks  it  is  situated  behind  the  larynx,  and  then  the 
,  «f  the  wound  is  to  be  similar  to  that  of  the  wound  above  the  larynx. 


1 1  •  Wound  below  the  L arynx :  — ^When  the  wound  is  inflicted 
\AAun  three  inches  of  the  sternum^  it  is  more  dangerous  \\i'dxi\w 
mj  ether  $ituatioa. 
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Tha  trachea  Is  here  on  the  fore  part,  the  cBiopha^s  behind,  aad  the  etraHl 
arteries  are  situated  close  to  the  trachea,  more  eqteeially  the  right  Hi 
thyroid  gland  crosses  the  apper  part  of  the  trachea,  and  Its  TeinscoHrM 
fore  part. 

12.  If  the  trachea  is  cut,  the  air  rushes  through  the  woni 
both  in  expiration  and  inspiration,  llie  blood  gets  into  tli. 
trachea,  and  excites  a  violent  coughing,  by  which  a  bloody  frolk^ 
is  forcibly  ejected,  but  the  food  or  liquids  do  not  pass  out  thxtM^i 
the  aperture. 

The  external  opening  in  these  cases  is  generallj  small,  as  the  woond  ofM 
arises  from  a  stab,  and  the  consequence  is,  that  the  blood  does  not  fire^ 
escape,  but  lodging  in  the  bronchia,  adds  considerably  to  the  dyspncuu 

13.  In  the  treatment  of  wounds  of  this  kind,  the  first  object 
is  to  stop  the  bleeding ;  and  if  the  wound  is  not  sufficiently  laiji 
to  lead  to  the  easy  discovery  of  the  source  of  the  hemorrhage,  n 
incision  should  be  made,  in  a  longitudinal  direction,  to  export 
the  mouths  of  the  vessels.* 

If  the  trachea  be  widely  opened,  pass  a  needle  and  ligature  throi^  ^ 
cellular  tissue,  upon  its  surface,  which,  from  its  firmness,  will  sq^psitit 
ligature,  and  thus  bring  the  edges  of  the  aperture  into  contact;  but  do»^ 
penetrate  the  trachea  itself  with  the  needle.  Thus  securing  the  tracM' 
bring  the  edges  of  the  external  wotinds  together  by  bmiding  the  head  tif 
ward ;  but  do  not  apply  adhesire  plaster,  as  it  prerents  the  escape  <rfaira' 
blood  in  coughing,  produces  additional  difBicuIty  of  breathing,  add 
emphysema. 

The  ligature  upon  the  cellular  covering  of  the  trachea,  is  to  be 
by  the  ulcerative  process,  which  will  generally  be  eflfectad  in  a  week. 


14.  When  the  trachea  is  deeply  cut,  the  oesophagus  is 
times  wounded  ;  and  if  the  injury  be  extensive,  death  wiU  geie' 
rally  ensue  ;  but  a  stab  into  the  oesophagus,  or  a  small  woiuMlt 
may  be  recovered  from. 

After  an  injury  of  this  kind,  (he  wound  into  the  trachea  Is  to  be  ttealll 
In  the  former  instance ;  by  which,  the  opening  into  the  cesophagwi  wiU 
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oxfmate:  all  fbod,  liqaid  or  solid,  most  be  avoided,  and  the  patient 
orted,  as  long  as  nature  can  bear  it,  by  glysters. 

5.    In  the  treatment  of  these  wounds,  I  object  entirely  to 

introduction  of  tubes  into  the  pharynx  and  oesophagus,  as 

■se  than  useless. 

.  facU  they  are  highly  injurious,  by  the  cough  irhich  they  occasion,  by 
r  irritating  the  wound ;  and  if  adhesion  or  granulation  have  taken  place 
lose  the  woniid,  such  tubes  tear  it  open  again  and  destroy  the  process  of 
(ration. 
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.    By  a  wound  of  a  joint,   surgeons  mean  a  case  wliere 
capsular  ligament  is  penetrated  or  divided. 

he  injary  is  often  attended  with  a  division  of  the  lateral,  or  other  liga« 
Its,  and  sometimes  also  with  that  of  the  cartilages  and  bones. 

S.  These  accidents  are  but  trivial,  or  very  dangerous,  ac- 
ding  as  the  surgeon  is  directed  by  proper  principles,  or  is 
orant  of  the  treatment  which  they  require. 

I.  If  the  patient  has  a  poultice  applied,  or  if  the  utmost 
mtion  is  not  paid  to  the  immediate  closure  of  the  wound, 
ammation  of  the  synovial  membrane  ari<ies,  and  suppuration 
lies. 

he  moat  violent  constitutional  irritation  succeeds;  shivering,  heat,  flush - 
and  profose  perspiration;  generally  great  swelling  and  excessive  pain  in 
joiAts.  Abscesses  form  in  different  parts  of  the  joint,  one  succeeding 
ii«r,  until  the  strength  becomes  exhausted. 

Q 
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4.  In  young  and  healthy  constitutions,  these  wounds  in  the 
largest  joints  are  recovered  from  ;  but  in  aged  and  weak  persons 
they  destroy  life. 

Recovery  from  these  injuries,  when  inflammation  has  followed,  is  by  wSkt 
sion,  so  as  to  destroy  the  synovial  surface;  or  else  by  granalitlon,  wheat 
partial  or  general  ossific  anchylosis  is  the  result. 

5.  All  ill  effects  from  wounds  of  joints  may  be  prevented  Irf 
care  and  sicilful  tieatment. 

When  called  on  to  treat  a  wound  of  from  one  to  two  inches  extending  iato 
the  knee-joint,  you  must,  with  a  fine  needle  and  thread,  pass  throu^  the 
skin  only,  and  bring  the  edges  of  the  external  wound  together.  AdhetlM 
plaster  should  not  be  placed  immediately  on  the  aperture,  as  it  is  apt  to  scfs- 
rate  and  prevent  union ;  you  should  therefore  dip  some  lint  in  blood,  p«t  it 
over  the  surfoce  of  the  wound,  and  place  the  plaster  over  it;  then  cover  tts 
surface  of  the  knee  with  soft  linen,  dipped  into  a  lotion  of  the  liquor  phoAi 
sub-acetatis  and  spirit.  Afterwards  the  limb  is  to  have  a  splint  placed  le* 
hind  it  to  prevent  all  motions  of  the  injured  joint,  and  to  secure  perfect  reit* 

6.  Your  after-treatment  must  be  principally  directed  as  the 

circumstances  of  the  case  may  require. 

Purging  medicine  should  be,  as  much  as  possible,  avoided,  and  a  rigid  tlf 
stinence  enforced.  In  eight  days  the  threads  may  be  cut  and  drawn  awafi 
but  the  adhesive  plaster  and  lotion  should  be  continued.  Three  weeks  shootf 
elapse  before  the  patient  be  allowed  to  quit  the  bed. 


7.  If  inflammation  and  suppuration  should  follow  a  wonod 

into  the  joint,  the  ordinary  remedies  must  be  employed. 

If  the  former,  leeches  and  evaporating  lotions  should  be  used,  aad  if  A* 
inflammation  run  high,  the  patient  should  be  freely  bled  from  the  ana.  ^ 
the  suppurative  process  be  produced,  fomentations  and  poultices  awe  leqahfi 
locally,  and  the  use  of  the  liquor  ammonia  acetatis  and  ophun,  tnt«rmall|f* 

8.  I  would  also  have  you  remember,  that  the  fungous  grant* 
lation,  which  foims  at  the  wound,  is  not  to  be  distorbed,  as  it 
is  formed  by  nature  to  close  the  aperture. 
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).    When  a  limb  is  stiff  from  inflammation  and  adhesion, 

ly  motion  of  the  joint  is  required,  and  its  use  may  generally 

restored.    A  joint  thus  circumstanced  is  not  injured  but  bene- 

."d  by  motion,  whilst  in  a  chronic  or  scrofulous  inflammation 

k  joints  rest  is  more  essential  to  its  cure. 

thia  case,  therefore,  a  patient  should  not  only  ose  the  limb  in  common 
cise,  bnt  he  should  sit  upon  a  high  table,  and  employ  the  muscles  for 
3  length  of  time  at  once,  in  hexing  and  extending  the  limb. 

0.  In  remoring  loose  cartilages  from  joints,  it  is  proper 
t  to  draw  down  the  skin  to  render  Che  aperture  afterwards 
ular. 

>entlon :— The  cartilage  is  fixed  by  an  assistant,  an  incision  is  made  orar 
fler  the  skin  has  been  drawn  an  inch  to  one  side,  then  as  soon  as  the  sur- 
of  the  cartilage  is  well  exposed,  it  jumps  from  its  situation,  the  skin  is 
(o,  and  no  direct  opening  remains  communicating  with  the  joint.  The 
-treatment  is  the  same  as  in  simple  incised  wounds,  only  a  suture  is  not 
ired. 
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.   Fir$i : — ^The  division  of  the  tendo  Achillis  is  most  frequent^ 

is  usually  occasioned  by  a  wound  from  an  adze,  or  from  a  sithe. 

whatever  way  it  has  been  divided,  there  is  a  sudden  inability,  or,  at 
,  an  extreme  difficulty  either  of  standing  or  walking.  Hence  the  patient 
down,  and  cannot  get  up  again:  besides  these  symptoms  there  is  a  very 
ibte  depression  between  the  ends  of  the  tendon,  which  depression  is  in- 
ed  when  the  foot  is  bent ;  and  diminished,  or  even  qWte  removed,  when 
i>ot  is  extended. 

Hie  principle  in  the  treatment  is  to  approximate  the  ends 
16  tendon  by  raising  the  heel,  extending  the  (pot,  aud  beud- 

q2 
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Ing  the  knee ;  the  external  wound  (if  there  is  one)  is  then  to  be 
carefully  brought  together  by  a  small  suture.  In  order  that  it  may 
be  healed  by  the  adhesive  inflammation. 

-  To  effect  the  object  at  riew,  a  shoe  with  a  heel  one  inch  and  a  htlf  te 
height,  is  to  be  placed  on  the  foot  of  the  injured  limb,  and  a  strap  ii  to  bi 
carried  from  the  heel  of  the  shoe  to  the  calf  of  the  If^,  then  a  roller  ii  ti 
be  lightly  applied  upon  the  upper  part  of  the  leg,  to  confine  the  strap  and** 
keep  the  foot  extended.  All  pressure  at  the  part  should  be  avoided,  only  tt 
evaporating  lotion  being  placed  over  it.  The  patient  is  to  be  confined  tolS 
bed  until  the  wound  be  healed,  and  then  he  may  be  allowed  to  walk  a  littla 
with  a  high-heeled  shoe;  the  heel  of- which  is  gradually  to  be  lowered  aidl 
it  is  even  with  the  heel  of  the  other  shoe. 

Should  much  inflammation  arise  during  the  cure,  the  limb  must  be  elentei 
to  prevent  all  gravitation  of  blood,  and  leeches  should  be  applied  near  tha 
wound. 

3.  Second  : — ^A  rupture  of  the  tendon  of  the  extemor  mwdu 

of  the  leg  requires  dearly  the  same  kind  of  treatment  as  a 

fracture  of  the  patella. 

However,  pressure  exactly  on  the  wounded  part  of  the  tendon  sfaoaM  to 
avoided,  the  limb  should  be  kept  extended  and  somewhat  raised ;  a  baadigt 
might  be  put  round  the  thigh,  and  the  antiphlogistic  treatment  be  at  M 
adopted.  In  the  course  of  two  or  three  weeks,  the  sui^eon  should  canaeAt 
joint  to  be  very  gently  moved,  without  any  muscular  exertion  on  the  put  i( 
the  patient  himself.  ' 

4.  Third  .—If  the  tendon  of  the  triceps  exlemor  cubiii  be 
divided,  the  limb  is  to  be  kept  straight ;  cold  applications  fort 
few  days,  and,  if  necessary,  the  antiphlogistic  plan  adopted. 

I  would  here  observe,  it  is  only  necessary  to  consider  whether  the  divlM 
tendon,  in  any  case,  belongs  to  a  flexor  or  extensor  muscles  to  luow  wkttii 
to  be  done  to  assist  its  union. 
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ny  tendons  are  liable  to  be  lacerated  by  the  violent 

muscles  with  which  they  are  attached ;   but  more 

ly  the  tendo  Achillis,  and  may  be  either  complete  or 

s  note,  as  just  delivered,  ii  also  applicable  in  the  present  case. 

fnplete  Laceration: — ^This  accident  to  the  tendo  Achillis 
ed  either  by  a  violent  effort  of  the  muscles,  as  Id  jump- 
ancing,  or  by  an  unexpected  extension  of  the  tendon. 

whatever  way  the  accident  may  be  produced,  the  treat- 
aired  will  be  to  extend  the  foot,  and  bend  the  knee  to 
ends  of  the  lacerated  tendon  to  approximate. 

ay  the  tendon  soon  unites  by  the  adhesive  process,  and  the  use  of 
afterwards  gradually  restored.  Some  degree  of  thickening  of  the 
a  longtime  remains,  and  the  patient  halts  a  little  in  rapid  motion, 
in  of  the  foot  and  leg  is  to  be  maintained  in  the  same  way  as  when 
is  divided  by  incision,  and  an  evaporating  lotion  should  be  em- 
fter  the  onion,  the  same  precautions  are  to  be  observed  with 
he  use  of  the  high-heeled  shoe. 

irtial  Laeeraiion:—A  partial  laceration  of  the  tendo 
ind  gastrocnemius  muscle  is  an  accident  of  very  frequent 

ce. 

in  running  or  walking  fast,  or  if  his  foot  slips  backward  when  it 
idvanced,  sometimes  feels  as  if  he  had  received  a  severe  blow 
ack  of  the  leg,  and  is  immediately  unable  to  walk,  but  with  the 
fficalty,  and  with  the  foot  extended.  The  cause  of  tliis  feeling  is 
n  of  some  fibres  of  the  teodo  Achillis,  or  of  the  gastrocnemius 
lere  it  joins  the  tendon.  There  is  great  tenderness  upon  pressure 
Awiflg  day,  with  some  ech^mosis,  which  daily  increase,  until  the 

q3 
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limb  becomes  coasiderabljr  discoloured.  The  least  attempt  to  bend  tbe  Cnt 
is  accompanied  witb  great  pain,  and  followed  bj  swelliuf  of  the  le^  aai 
ancle. 


5.    A  similar  treatment  to  that  recommended  for  dirision  or 

laceration  of  the  tendon,  is  requisite  for  the  cure  of  this  mjoiy. 

YHien  the  patient  can  bend  the  foot  without  paiB,  then  the  high-bed  Am 
mast  be  worn,  and  the  heel  be  gradnallj  lowered  as  in  the  previoiis  cshi> 
From  three  to  six  weeks  are  required  to  effect  a  cure. 


HEMORRHAGE. 

1 .  Hemorrhage  may  occur  both  from  aiteries  and  veins ;  wbeo 

the  former,  the  blood  is  of  a  bright  scarlet  colour,  and  gusha 

from  the  vessel  per  saltum,  in  a  very  rapid  manner ;  if  thelattef) 

it  is  an  even  unbroken  stream^  and  is  of  a  dark  purple  red  co- 

lour. 

Mr.  Samuel  Cooper  remarks,  it  is  of  great  practical  use  to  remembettboM 
distinguigbing  differences,  between  arterial  and  renous  hemorrhage, becaiuei 
though  in  both  cases  the  oozing  of  blood  may  be  equal  in  quantity,  jet,  ii 
the  latter  instance,  the  surgeon  is  often  justified  in  bringing  the  sides  of  * 
wound  together,  without  taking  farther  means  to  suppress  the  bleeding,  wkO* 
it  would  not  be  proper  to  adopt  the  same  conduct,  were  there  an  equal  dii- 
charge  of  arterial  blood. 

2.  Dr.  Jones  describes  arteries  to  have,  in  particular,  three 
important  capacities,  which  tend,  most  materially,  to  prevent 
hemorrhage  from  these  vessels. 

First:— If  an  artery  be  divided,  the  divided  parts  owing  to  their  elastici^f 
recede  from  each  other,  and  the  length  of  the  cellular  substance,  conneetisf 
the  artery  with  the  sheath,  admits  of  its  retracting  a  certain  way  within  ^ 
sheath. 

Second:— When  an  artery  is  divided,  its  truncated  extremities  coad*^ 
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I  greater  or  less  d^ree,  and  the  contraction  is  §^nerall  j.  If  not  always, 

manent. 

"bird : — ^Arteries  are  furnished  with  arteries,  veins,  absorbents  and  nerres; 

nictnre,  which  makes  them  susceptible  of  ererj  change  to  wbicli  living 

U  are  subjected  in  common ;  enables  them  to  inflame,  and  to  pour  out 

filiating  lymph,  by  which  the  injury  is  repaired,  or  the  tube  permanently 

ted. 


).  Many  opinions  have,  from  time  to  time,  been  advanced  to 
ilaiD  the  means  by  which  nature  stops  arterial  hemorrhage. 

h.  Jones  attributes  the  cessation  of  bleeding  to  the  effusion  of  blood  In 
surrounding  cellular  membrane,  and  between  the  artery  and  Its  sheath  ; 
I  in  particular,  the  diminished  force  of  the  circulation  from  loss  of  blood, 
the  speedy  coagulation  of  this  fluid  under  such  circumstances. 

i.  The  suppression  of  hemorrhage  by  the  natural  means  is, 
aetimes,  more  easily  accomplished  when  an  artery  is  com- 
tely  diyided^  than  when  but  merely  punctured,  or  partially 
ided. 

ompletely  dividing  a  wounded  artery  was  practised  by  the  ancients  for 
stoppage  of  hemorrhage;  the  modems  frequently  do  the  same  thing, 
a  bleeding  from  the  temporal  artery  proves  troublesome. 

>.  If  hemorrhage  from  an  artery  does  not  abate  from  natural 
ses,  surgical  aid  must,  of  necessity,  be  given. 

s  pressure  is  the  most  rational  means  of  impeding  hemorrhage,  so  it  is  the 
t effectual;  and  also  all  the  plans,  employed  for  this  purpose,  are  only 
liflcations  of  it.  The  tourniquet,  the  ligature,  the  application  of  a  roller 
1  congresses,  even  agaric  itself,  says  Mr.  S.  Cooper,  only  become  useful 
he  suppression  of  hemonhage,  on  the  principle  of  pressure.  The  cautery, 
■tics,  and  styptics,  which  are  likewise  used  to  prevent  bleeding,  act  in  a 
ieieat  way. 

6.  Referring  the  student  to  more  detailed  accounts  of  the 
Aore  and  application  of  these  means,  I  shall  only  add  one  ob- 
ivation  on  the  proper  manner  of  using  pressure. 
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When  an  artery  is  the  wounded  vessel,  tbe  pressure  should  be  made  m 
the  side  towards  the  heart,  the  blood  Aowiag  from  that  organ  to  the  vowidBi 
part.  The  current  of  blood  in  the  veins,  running  in  the  opposite  dirediaii 
requires  the  pressure  to  be  applied  to  that  side  of  the  wound,  which  is  mA 
remote  from  the  heart. 


HEMORRHAGE  FROM  ULCERS. 

1.     Mr.  Aberuethy   has    obsenred^  that    occasionally  witk 

ulcers,  a  sort  of  increased  action  is  established,  which  prodncei 

a  hemorrhagic  disposition  in  the  newly  formed  vessels  of  the  part; 

and  that  bleeding  also  occurs  from  the  complete  relaxation,  or 

weakness  of  the  vessels. 

Various  methods  have  been  recommended  for  the  purpose  of  restrafabl 
such  hemorrhages;  styptics,  pressure,  and  so  on  have  been  used,  but  uit 
styptics,  Mr.  Abemethy  does  not  like  them,  they  are,  says  he,  irritittV  ] 
applications,  and  frequently  do  more  harm  than  good.    When  the  hesMff"  ^ 
hage  arises  from  increased  action,  lessening  the  temperature  of  the  jn^ 
will  generally  succeed,  and  give  at  the  same  time  Something  to  act  on  M    . 
bowels.    If  it  arise  from  the  second  cause,  the  constitution  most  be  inptvvti 
generally. 


TETANUS. 

1.  Tetanus  is  a  more  or  less  violent  and  extenuve  contnc* 
tion  of  the  muscles  of  voluntary  motion ;  attended  with  tenaoB 
and  rigidity  of  the  parts  affected. 

It  begins  generally  in  the  muscles  of  the  jaw,  and  when  it  is  conflMl  ^ 
this  part  of  the  body,  it  is  called  trismus,  or  locked  jaw;  when  all  theMf 
is  affected  and  becomes  rigid,  but  retains  its  ordinary  stralgfataesa,  thoMH 
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amed  tetantu»  When  the  imuclet  at  the  back  of  the  neck  stretch  the 
Id  badcwards,  it  is  called  epUthotonos.  When  the  bodjr  U  bent  forward, 
I  called  empro9thoti*no9  ;  and  when  the  tension  Is  confined  to  the  muscles 
)ne  side  of  the  body,  it  is  denominated,  pUuro$thotono$. 

2.  Mr.  Lawrence  recommends  the  division  of  tetanus  into  the 
lopathic,  or  that  which  is  produced  from  iuternal  causes,  and 
t  traumatic  being  that  which  is  the  result  of  a  wound. 

le  obsenres,  the  progress  of  the  affection  differs  in  rapidity  in  different  in- 
Dces,  and  hence  it  is  divided  into  acute  and  chronic;  of  which  dirlslon 
does  not  approve.  Baron  Larrej  on  the  other  band  adopts  it,  adding^, 
t  the  first  is  exceediagljr  dangerous  and  usually  fatal,  while  the  latter,  on 
«aBt  of  the  more  gradual  progress  of  the  symptoms,  affords  more  oppor- 
ity  of  being  successfully  treated. 

3.  Setting  aside  the  absolute  importance  of  tlie  division  into 
ule  and  chronic,  we  must  treat  of  tetanus  as  it  generally 
eseuts  itself  to  the  notice  of  the  surgeon. 

4.  Traumatic  tetanus  derives  its  origin  from  the  infliction  of 

rands ;  andy  it  is  observed,  to  arise  more  particularly  in  con- 

qaence  of  wounds  of  the  extremities. 

[t  Is  produced  most  commonly,  in  consequence  of  contused,  lacerated,  or 
Bctnred  wounds;  and  it  has  been  supposed  to  arise,  more  especially,  from 
:h  wounds  as  are  attended  by  injury,  with  division,  laceration,  or  puncture 
aerves. 

5.  Whether  injury  to  the  nerves  is  the  origin  of  tetanus  is  not 
t  faithfully  authenticated ;  but  Larrey  is  disposed  to  favour 
is  supposition. 

I  partial  division  of  a  nerve  has  often  been  suspected  as  a  cause;  but  as 
Be  nerves  must  be  imperfectly  cut  through  in  almost  every  wound,  and  yet 
laus  does  not  arise,  the  reality  of  this  cause  is  doubtful.  Besides,  if  it 
re  true,  the  cure  would  be  easily  effected  by  making  the  division  of  the 
ve  complete,  which  experience  contradicts.  Mr.  Abernethy  supposes  it 
10  a  mucolar  affoction. 
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().    'i'etanus  will  occur  in  all  states  or  stages  of  a  wound. 

It  may  happen  when  a  wound  is  in  an  inflamed  or  slooghing  state;  it  w^ 
happen  when  a  wound  is  going  on  rerjr  faronrably  towards  healing,  and 
when  healing  is  considerabljr  adranced. 


7.  It  is  not  the  immediate  coosequeuce  of  a  wound;  it  osually 

comes  on  some  days  after  the  occurrence  of  the  injury^  and  oftea 

a  considerable  number  of  days  after  it. 

Mr.  Lawrence  states  from  five  to  fifteen  days  as  the  ordinary  limit;  and  if 
the  patient  have  no  aflfectlon  of  this  Icind  for  the  space  of  abont  three  w«dl 
after  the  accident,  he  considers  the  case  free  from  all  Sanger  of  tetanus. 

8.  Sj/mptoms:—Teta,n\i8,  in  the  first  place^  shows  itself  is 
the  muscles  of  the  jaw,  and  those  that  are  concerned  in  degloti* 
tion. 


The  patient  finds  a  stiffiaess  in  the  moTement  of  the  jaw;  he  ez] 
an  uneasiness  in  swallowing,  and  he  soon  finds  that  he  has  a  diAcnitJ  k 
separating  the  teeth  for  the  admission  of  food  into  th^  month.  Aboattti 
same  period,  a  pain  begins  to  be  felt  behind  the  stemnm,  and  this  pain  at* 
tends  from  the  pit  of  the  stomach  towards  the  vert^ral  column.  The  wmdl^ 
of  the  back  of  the  neck  begin  to  be  affected  by  the  spasm  ;  subsequeBtiy  tkMi 
of  the  back  generally ;  then  the  muscles  of  the  abdomen,  and  the  abdsyi 
becomes  as  hard  as  a  board ;  then  the  muscles  of  the  limbs,  and  lastly,  tkMi 
of  the  face.  When  the  muscles  of  the  fkee  are  aflfeoted  with  tetanic  qpaMi 
the  features  are  drawn,  independently  of  the  will,  into  a  peculiar  form;  ftO 
frequently  a  kind  of  grin  is  produced  by  their  action. 

9.  The  affection  of  the  musclos  in  tetanus  does  not  at  fint 
reach  to  the  highest  degree  of  contraction,  but  the  musdes 
become  more  and  more  rigid  as  the  affection  proceeds. 

When  the  disease  is  in  its  most  violent  stage,  the  flexor  muscles  of  ^ 
head  and  trunk  contract  so  powerfully,  that  they  counterbalance  ttefinwif 
the  extensors,  and  hold  those  parts  in  a  straight,  fixed,  immovable  pasitiM 
The  muscles  of  the  lower  extremities  become  rigid;  and  even  the  anHk 
which  till  now  were  little  affected,  also  prurtake  of  the  genoral  apaan  lal 
stiffness,  with  the  exception  of  the  fingers,  which  often  retain  tlMftr  i 
nbleaess  to  the  last.     The  tongvLe  Uk«\T\se  coulluues  a  long  while 
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the  power  of  Tolmitar j  motion ;  but  at  length,  tbe  violent  spasHM  do 
save  it  unaffected,  and  it  is  then  liabie  to  be  forcibly  propelled  between 
letb,  where  it  is  sometimes  dreadfnlijr  lacerated. 

.  In  the  extreme  period  of  the  disorder,  all  the  musclcA 
ned  for  Foluutary  motion  are  affected. 

longst  others,  those  of  the  face;  tbe  forehead  is  also  drawn  np  into  fur- 
;  the  ejes  sometimes  distorted,  are  generalljr  fixed  and  motionless  in 
sockets;  the  nose  is  drawn  up ;  and  the  cheeks  are  retracted  towards 
its;  so  that  tbe  features  undergo  an  extraordinarjr  change.  Ultimately 
pauns  becoming  unirersal,  a  Tiolent  convulsion  puts  an  end  to  the  pa- 
8  misery. 

.    Wherever  the  muscular  contractious  are  situated,  in  cases 

itaoas,  they  are  always  accompanied  with  the  must  excru- 

Dg  pain. 

e  contractions  sometimes  last,  without  any  manifest  remission,  to  the 
if  the  disorder;  but  in  almost  all  cases,  tbeir  violence,  and  the  suffer- 
ejictted  by  them,  undergo  periodical  diminutions  every  minute  or  two. 
relaxation,  however,  is  never  such  as  to  let  the  muscles,  which  expe- 
e  it,  yield  to  the  action  of  their  antagonists;  and  It  is  in  nearly  all 
followed,  in  ten  or  twelve  minutes,  by  a  renewal  of  the  previous  con- 
kms  and  suffering.  The  recurrence  of  these  aggravated  spasms  fre- 
Uy  h^pens,  without  any  evident  cause ;  but,  it  is  often  determined  by 
a  which  the  patient  makes  to  change  his  posture,  speak,  swallow,  &c. 

J.  With  respect  to  the  state  of  the  other  parts  of  the  hody, 
of  the  mind,  during  tetaims,  there  is  but  little  change  con- 
riug  the  severity  of  tbe  disorder. 

the  sanguineous  system  we  find  no  particular  alteration;  when  the 
ittt  is  labouring  under  spasms  and  shaken  by  convulsions,  we  naturally 
et  to  find  a  considerable  acceleration  of  pulse,  and  we  do  find  it ;  but  in 
ntervals  the  pulse  is  regular  enough,  and  of  the  common  standard. 
I  r^purd  to  the  secretions,  De  Haen  has  remarked  the  high  colour  of  the 
!,  bat  Mr.  Abemethy  says  he  has  not  found  the  urine  of  tetanic  patients 
r  Ugh  coloured  or  deficient  In  quantity.  Patients  generally  perspire 
y  JKheu  they  are  agitated  by  the  convulsions;  at  other  times  nothing  par- 
ir  is  observable,  either  in  the  secreting  or  sanguiferous  system.     The 
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bowpit  are  general  I  j  acted  upon  with  great  difficulty,  and  the  motioni  bad« 
There  is  no  particular  agitatioa  of  mind,  bat  there  is  undoubtedly  great  ii* 
sensibility  in  the  nenrous  system  with  respect  to  the  operation  of  medidBCfc 

13.  Cautet : — Tetanus  may  arise  idiopathicallyy  ivhicb  ii| 

originating  from  some  internal  cause ;  or  it  may  be  traumatie, 

tliat  is,  produced  by  a  wound. 

Tetanus  occurs,  in  its  idiopathic  form,  more  frequently  in  hot  cUnois 
than  in  those  which  are  temperate;  it  is  quite  uncommon  In  the  latter,  tboi^ 
▼cry  frequent  in  the  former. 

14.  Notwithstanding  the  doubts  connected  with  the  cause  of 

tetanus,  Mr.  Abcrnethy  observes,  there  is  one  thing  which  M 

know,  and  that  is,  that  the  disposition  to  the  disease  occurs  long 

before  the  action  of  the  disease  takes  place. 

Hence  he  concludes,  with  cases  of  traumatic  tetanus  occurring  when  A* 
wound  is  partially  healed,  that  in  the  painful  and  bad  state  of  the  wtisli 
the  disturbed  otate  of  the  nervous  system  produces  disease  of  the  digestif* 
organs,  which  re-acts  on  the  nervous  organs;  so  that  the  disorders  d0,li 
fact,  reciprocally  aggravate  one  another,  till  at  last,  there  is  no  longer  0J- 
local  irritation,  the  tetanic  disorder  proceeding  entirely  from  the  establiAii 
irritation  of  the  cerebral  and  visceral  functions. 

15.  Mr.  Abernethy,  therefore,  is  of  opinion  that  the  dis- 
ordered state  of  the  digestive  organs,  established  during  the 
irritative  state  of  the  wound,  is  the  cause  of  tetanus. 

16.  Prognont  :^The  more  rapidly  the  symptoms  are  de- 
veloped, the  greater  the  danger ;  and  on  the  other  hand,  tlie 
more  gradual  the  symptoms  are,  the  greater  chance  is  thereof 
overcoming  the  disease. 

It  was  observed  by  Hippocrates,  that  if  the  patient  survived  the  fourth  diy 
of  the  disease,  there  was  a  much  greater  chance  of  his  recovery.  Dr.  Psn7' 
states,  that  if  the  pulse  do  not  rise  above  100  or  110  by  the  fourth  day»tk«i* 
is  a  tolerably  fair  chance  of  core* 
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7.  Treatment:— On  the  treatment  of  tetanus,  very  different 
Qions  have  been  ventured ;  but  the  points  which  I  shall 
pose  to  consider,  are,  the  propriety  of  amputation;  the  efficacy 
incisions,  cautery,  irritants,  and  of  cold  affusion,  the  use  of 
?ding9  and  internal  remedies. 

8.  Amputation: — The  removing  a  part,  by  amputation, 

h  the  view  of  relieving  tetanic  symptoms,  is  now  pretty  gene- 

y  disapproved. 

anm  Larrey  advocates  amputation  in  chronic  cases ;  bat  it  is  the  opinion 
ir  A.  Cooper,  Mr.  Abemethy,  Mr.  Lawrence,  and  others,  that  the  practice 
judicious,  because  there  is  not  sa£Bcient  chance  of  arresting^  the  progress 
^e  disease. 

9.  Ineisiont : — On  the  subject  of  making  incisions,  for  the 
pose  of  separating  the  nerves  of  the  wounded  part  from  the 
sorium.  Baron  Larrey  states,  that  if  resorted  to,  they  should 
done  before  inflammation  has  come  on,  for  if  this  has  made 

progress  they  would  be  useless  and  even  dangerous. 

Iiey  should  comprehend,  as  mach  as  possible,  ali  the  nervous  filaments 
monbranous  parts;  but  he  condemns  all  Incisions  into  joints,  as  increas* 
tbe  symptoms  of  the  complaint. 

0.  Cautery : — On  the  principle  of  destroying  the  parts  which 
the  seat  of  the  local  irritation,  Larrey  also  frequently  applied 
actual  and  potential  cautery  to  the  wound. 

be  application  of  cautery,  says  he,  may  be  practised  with  advantage  on 
first  attack  of  the  symptoms,  the  same  precept  being  observed  as  in  making 
iacidona*  Bleeding,  if  necessary,  and  the  use  of  topical  emollients  and 
ijnes,  may  follow  these  applications,  though  in  general,  they  have  little 
:t. 

1.  Jrri/fln/#.— Blisters  as  nearly  as  possible  to  the  wound, 
their  application,  or  that  of  the  ointment  of  cantharides,  to 
wound  itself,  have  been  recommended. 

R 
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Almost  all  modem  writers  have  observed,  that  tetamu  b  ai 
at  Us  commencement,  and  in  its  progress,  with  an  intermptio 
cessation  of  sappnration  in  the  wound.  Hence,  the  iadieatio] 
tliis  process  ai^in,  bj  the  use  of  ixritantt. 

22.  Cold  Affusion : — ^The  emersion  of  the  patient 

water  has  been  practised^  and  apparently^  in  a  few  ca 

benefit. 

Dr.  Wriglit,  of  Jamaica,  went  so  far  as  to  pronounce  it  a  core  i 
Dr.  Currie,  of  Liverpool,  tried  the  cold  affusion,  and  it  certaini; 
he  relates  one  case,  indeed,  in  which  every  body  conversant  with 
of  tetanus  must  be  convinced  that  the  patient  would  have  died  1 
remedy.  He  was  plunged  into  the  water,  and  kept  there  till  he 
exhausted:  he  was,  however,  got  out  alive;  a  perspiration  si 
came  on,  the  symptoms  were  mitigated,  and  eventually  he  did  we. 

23.  Venesection  .-—Mr.  Lawrence  adyises  blood-letti 
particularly  in  the  early  stage  :  Baron  Larrey,  Dr.  Did 
Mr.  Guthrie  also  favour  bleeding. 

Patients,  says  Mr.  Lawrence,  have  been  bled  largely,  and  in  cei 
the  appearance  of  the  blood  drawn  has  seemed  to  justify  the 
blood  is  buffed  and  cupped;  and  this,  in  conjunction  with  thes 
pulse,  in  his  opinion,  proves  that  venesection  might  be  considi 
auxiliary  remedy,  although,  if  employed  alone,  it  is  not  capable 
plishing  the  purpose  in  view. 

24.  Medicines : —Coucemmg  diflTerent  medicines  u 
been  written,  though  very  few,  apparently,  are  worthy  < 

25.  The  rigidity  of  the  muscles,  and  the  excessire  sul 
patients  labouring  under  tetanus,  hare  led  to  the  frc 
opium  and  other  antispasmodics. 

Opium  does  not  produce  the  same  effect  on  a  tetanic  patient  as  i 
person  if  he  be  in  health;  so  far,  therefore,  you  may  give  it  in  1 
Mr.  Abemethy  recommends  it  in  small  doses,  and  at  such  intei 
Iceep  up  a  permanent  effect  on  the  system.  Dr.  Babington  has 
grains  in  eleven  hours.    An  ounce  of  the  tincture  of  opiom  has 
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r  times  in  tetanus.  In  the  conrse  of  four  and  twenty  boors.  Though  opinm 
sometimes  core  idiopathic  tetanus,  It  mast  not  be  considered,  if  em- 
id  alone,  as  a  powerfal  or  certain  means  of  relieving  the  traumatic 
ty;  in  combination  with  other  means  it  may  be  usefiL  Musk,  camphor, 
ether,  in  large  doses,  in  fact,  all  kinds  of  remedies  which  have  been 
Dsed  to  have  any  power  over  the  nerves  and  muscles,  hare  been  era- 
id. 

).  Another  remedy,  said  to  have  frequently  effected  a  cure 
itanus,  is  mercury ;  but  it  has  now  fallen  into  disrepute. 

r.    Bark^  wine>  brandy,  aiid  other  stimuli  have  been  used, 

icolarly  by  Dr.  Rush,  under  the  idea  of  tetanus  being  essen- 

y  connected  with  debility. 

!  particularly  adrises  the  liberal  use  of  wine  and  Pemrian  bark ;  and 
I  tetanus  arises  ft-om  a  wound,  he  directs  the  dilatation  of  it,  and  dressings 
oil  of  turpentine.  Considerable  success  is  said  to  have  attended  this 
tiee,  not  only  by  Dr.  Hash,  but  likewise  by  Dr.  Hosack.  Dr.  Elliotson 
ars  to  have  successfully  treated  two  cases  of  traumatic  tetanus,  with  the 
aibonate  of  iron,  in  la^e  and  frequent  doses  of  from  two  to  four 
hms  every  two  hours. 

8.  If  Mr.  Abernethy's  proposition  could  be  established,  the 
r  unportaut  conclusion  would  follow,  that,  by  preventing  the 
•rdered  state  of  the  digestive  organs,  you  will  prevent  the 
irrence  of  tetanus. 

9.  Finally,  Mr.  Lawrence  is  of  opinion,  that  the  three  ob- 

s  of  treatment,  on  which  we  should  place  our  reliance,  are 

ssection,  aperient  medicines,  and  opium. 

appears  to  me,  observes  this  distinguished  lecturer,  that  the  most  suc- 
ol  treatment  of  tetanus  has  been  from  venesection,  in  the  early  stage, 
the  symptoms  of  general  fulness  of  the  Tascular  system  are  removed ; 
the  employment  of  active  aperient  medicines,  (in  alternation  with  antl- 
aodics),  from  time  to  time,  so  as  to  keep  up  a  continued  action  on  the 
it,  and  prevent  the  recurrence  of  that  state  of  costiveness  in  which  the 
se  is  generally  found  to  commence :  and  from  the  free  use  of  opium,  for 
npoie  of  mitigating  the  severity  of  the  spasms. 
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URINARY  CALCULI. 

1.    These  arc  found  in  four  different  situations  in  the  urioarf 
organs  ;  viz.  in  the  Itidney,  ureter,  bladder,  and  urethra. 

The  calculi,  ivhich  are  discovered  in  the  prostate  gland,  are  not,  ii 
general,  of  the  same  kind  as  those  met  with  in  the  organs  jut  named. 


CALCULI  IN  THE  KIDNEY. 

1.  When  a  calculus  is  situated  in  the  kidney,  there  willbe 

felt  considerable  pain  in  the  loins,  in  the  yicinity  of  this  orgu, 

and  occasionally  it  will  be  so  very  acute,  and  the  part  so  exqui* 

sitely  tender,  that  the  afflicted  person  cannot  allow  e?en  tbt 

slightest  pressure  over  the  loins.      The  urine,  bladder,  aai 

sometimes  the  stomach,  also  afford  characteristic  marks  of  tbcif 

presence. 

When  a  calculus  is  situated  in  the  Udnej,  it  is  often  accompanied  ly* 
numbness  of  the  intestinal  tube  leading  firom  the  kidney  to  the  navel.  AM 
will  likewise  be  felt  great  pain  in  the  act  of  stooping,  with  frequent  inettM* 
tion  to  make  water.  The  urine  is  frequently  of  a  dark  colour,  from  beiiC 
mixed  with  blood :  when  this  appearance  is  present,  coupled  with  eiot' 
elating  pain  round  the  loins,  it  will  generally  happen  that  the  stone  btkff 
in  the  act  of  descending,  and  in  a  few  days  afterwards,  you  will  pnbiHf 
find  that  it  has  entered  the  bladder.  There  is  also  frequent  vomiting;  uA 
excessive  irritability  of  the  bladder. 

2.  Renal  concretions  vary  considerably  in  their  number,  sitei 
and  shape. 

Calculous  concretions  of  large  size  very  often  exist  in  the  kidneya, 
their  presence  being  indicated  by  any  external  circumstances,  or  mbmmi 
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,-mptom8  gufflcientlj  nnequlTocal  to  conitUate  a  froond  for  nu- 

e  importance  of  their  caase.    On  the  other  hand,  it  ii  very  ntaal 

calculi,  of  middling  dimensions,  to  excite  serious  and  alarming 

ts.    The  reason  of  this  difference  becomes  obvious,  when  it  is  recol- 

lat  smallish  concretions  are  readilj  carried  with  the  urine  into  the 

jid  become  fixed  in  the  narrow  portion  of  the  tube.    But  rerj  large 

:an  be  contained  onlj  in  the  upper  part  of  this  canal,  where  its 

>  are  more  yielding,  and  the  space  in  them  more  copious. 

Id  cases  of  calculi  in  the  kidney,  nature  generally  makes 

ipls  to  discharge  them  through  abscesses  formed  in   the 

i ;  unless,  indeed,  they  are  small  enough  to  descend  through 

ureter. 

alcuU  often  cause  an  absorption  of  the  kidney;  and  when  both  kidneys 
aieeted  at  the  same  period,  or  if  they  successively  become  destroyed,  in 
to  case,  death  must  ensue* 

4.  Treatmeni : — But  little  can  be  accomplished  by  the  medi- 
al man  in  these  affections  ;  when  the  stone,  however,  is  corn- 
iced of  uric  acid,  the  ejdiibition  of  potash  or  soda  may  be 
tttended  with  considerable  advantage. 

Aese  mediclnet  will  not  dissolve  a  atone  when  once  formed,  but  I  am  in- 
daed  to  tieliere  that  they  prevent  the  further  deposition  of  uric  acid,  and 
■sstdeeidedly  lessen  the  irritability  of  the  urinary  oi^ans;  and  by  covering 
fte  sarfaee  of  the  calculus,  with  a  sort  of  mortar.  It  becomes  much  less 
■Mjiig  to  the  patient  and  much  less  irritating  to  the  part  in  which  it  is 


5.   If  the  calculus  is  too  large  to  be  passed  into  the  bladder, 
Wi  will  be  able  very  readily  to  feel  it  by  a  probe,  through  the 
fienings  formed  by  ulceration  for  its  escape ;  and,  in  order  t( 
retent  the  closure  of  the  sinus,  by  granulation,  you  shoul 
itrodoce  a  sponge  tent. 

ffiCh  a  rh&w  of  liaeilitating  the  eseape  of  the  stone,  you  may  dilate  f 
■•  ky  Biwi  of  a  btotoury ;  for  there  will  be  no  danger  in  doing  it,  as 
■IgtBt  utery  and  vela  are  situated  behind  the  calculus. 
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CALCULI  IN  THE  URETER. 

1.  When  the  stone  has  descended  from  the  kidu( 

ureter,  there  will  be  felt  great  pjun  at  different  parts 

to  the  sympathy  existing  between  those  parts  and  tl 

the  ureter. 

At  first  there  will  be  great  pain  at  the  spine  of  the  ilinm,  a1 
superior  spinous  process,  in  the  course  of  the  psoas  muscle,  ; 
surface  of  the  abdomen ;  as  it  passes  along  the  ureter,  at  the  ti 
the  lumbar  plexus,  there  will  be  experienced  yerj  great  unes 
groins,  and  in  the  course  of  the  anterior  crural  nerve  down  the  t 
goes  over  the  spermatic  plexus,  the  cremaster  will  be  spasm 
tracted,  and  there  will  be  felt  severe  pain  In  the  testicle;  the 
likewise  be  particularly  irritable  and  continually  eject  its  contt 
covered  with  cold  sweats;  and  a  death-like  paleness  of  the  com 

2.  The  p£un  experienced  in  this  complaint,  is  n( 
but  comes  on  at  internals;  after  continuing  some 
complete  remission  occurs ;  but  after  a  lapse  of  tei 
minutes,  it  returns  with  as  much  severity  as  before. 

The  symptoms  just  mentioned,  teach  you,  unequivocally, 
exists  in  the  ureter. 

3.  Treatment: — Duiing  the  violent  paroxysms  c 
the  patient  should  be  bled  to  syncope,  with  a  view  ol 
inflammation  ;  opium  and  potash  should  be  given 
pain  and  lessen  irritability;  and  the  patient  may  be 
warm  bath. 

When  the  patient  is  in  the  warm  bath,  yon  should  set  by  hi 
the  abdomen  in  the  course  of  the  ureter;  for  the  urine  having  c< 
the  stone,  and  its  vis  k  tergo  beiug  insufficient  to  push  the  cal< 
friction,  properly  directed,  will  prove  of  great  service  by  its  n 
fluence  on  the  accumulated  fluid,  and  it  will  be  found  agreeat 
tient  rather  than  otherwise. 
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aatore,  and  the  attempts  of  relief,  fail  in  passing  the 
on,  the  disease  then  necessarily  terminates  in  the  de- 
1  of  life. 


STONE  IN  THE  BLADDER. 

Directly  the  calculus  has  passed  from  the  ureter  into  the 

der,  the  symptoms  change, 

dere  will  be  mictarition ;  pain  or  a  sense  of  irritation  at  the  eztremitj  of 

penis,  greatly  increased  upon  making  water,  to  the  evacnation  of  which 

re  is  frequently  a  sadden  stop,  followed  by  an  almost  insupportable  sense 

bearing  down ;  and  at  the  ejection  of  the  least  drop,  the  pain  amounts 

en  to  torture. 

2.  The  diagnostic  symptoms  of  stone  in  the  bladder,  are,  p^n 
towards  the  extremity  of  the  penis,  opposite  to  the  fraenum ; 
lucharge  of  bloody  urine;  sudden  arrest  of  the  water  during 
he  flow  of  a  full  stream ;  and  a  frequent  disposition  to  void 
lie  urine ;  aiM  psun  in  doing  it,  particularly  in  the  erect  posi- 
ioD. 

The  sadden  arrest  of  the  flow  of  urine,  is  in  consequence  of  either  a  Talve 
Hned  in  the  urethra,  or  the  stone  resting  against  the  neck  of  the  bladder. 

3.  When  a  person  under  this  complaint  is  voiding  his  urine.. 
^  is  observed  to  place  himself  in  a  position  in  which  every  mus 
ie  may  be  as  relaxed  as  possible ;  his  knees  are  bent,  his  hea 
eitiDg  against  some  object  for  support,  wliile  he  draws  the  pri 
*^  forcibly  over  the  glans  penis. 

Tke  orine  is  not  changed  unless  there  is  much  irritation  in  the  bladd' 
*t  if  (he  stone  has  been  of  long  standing,  and  there  is  disease  in  the  bl 
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der,  there  wiil  be  clots  of  blood  In  the  arine.  Again,  in  the  attemp' 
arine,  there  is  a  disposition  to  void  the  faces,  as  the  rectom  obejrsth 
of  the  bladder. 


4.  In  many  cases  ttie  abdominal  muscles  are  affectc 
violent  spasms. 

First,  persons  are  affected  with  violent  spasoM  of  these  muscles;  t 
disease  of  the  mucous  membrane  of  the  bladder,  and  frequent  si 
When  the  mucous  membrane  of  the  bladder  is  affected,  the  uria 
white ;  there  will  also  be  flakes  of  matter  in  it,  and  when  this  is  the 
patient  is  in  a  state  that  would  be  improper  for  an  operation. 

5.  When  boys  are  the  subject  of  this  disease,  there  is  g 
a  remarkable  elongation  of  the  prepuce. 

This  is  singular,  and  not  easilj  explained,  unless  it  is  produced  b; 
on  it  when  the  pain  at  the  extremity  of  the  penis  comes  on;  for  as 
in  this  part  is  an  exceedingly  distressing  symptom,  and  pressure  on 
deadens  it,  it  (pressure)  is  made,  and  the  prepuce  thus  becomes  ' 
by  it. 

6.  Calculi  either  pass  from  the  ureter ;  or  they  are  fo 
the  bladder  around  some  extraneous  body,  or  around 
blood,  in  either  case  forming  a  nucleus  for  the  stone. 

7.  The  calculi  will  be  composed  of  the  triple  phospha 
uric  acid,  according  to  the  degree  of  irritation  which  1 
kept  up ;  if  it  lias  been  considerable,  the  stone  will  coi 
triple  phosphate. 

Some  stones  are  composed  of  concentric  lamelle,  whilst  others  a 
those  which  are,  layer  after  layer  is  deposited  and  adheres,  but  th< 
are  composed  of  much  firmer  materials  than  the  bond  of  adhesi 
unites  them. 

8.  Calculi  in  the  bladder  vary  both  in  number  and 
Their  usual  weight  is  from  half  an  ounce  to  an  ounc 


STONE   IN   THE   BLADDER.  189 

Bnerally  under,  and  there  is  usually  only  one  at  a  time  ;  but  I 

D  not  imagine  the  patient  is  in  greater  danger  in  an  operation, 

om  a  larger  number  of  stones  being  in  the  bladder,  or  even  so 

Qch,  as  when  there  is  only  one  lai'ge  or  moderate-sized  one. 

ft  is  not  the  frequencj  of  introdacing  the  forcepi  for  withdrawing  calculi 
»n  the  bladder  that  is  dangerous,  but  it  it  the  bruising, from  pressure,  which 
ra  rise  to  the  destructiTe  symptoms. 

9.  The  magnitude  of  calculi  in  the  bladder  is  generally  in  an 
rerse  ratio  to  their  number. 

i^en  a  great  number  of  calculi  are  found  in  the  bladder,  the  circumstance 
jieaeraUy  attended  with  an  enlargement  of  the  prostate  gland,  directly 
lind  which  a  saculoi  is  formed.  In  cases  of  diseased  prostate,  the  bladder 
1  seldom  be  completely  emptied ;  and  this  particular  stagnation  of  the 
u  in  the  sac,  is  supposed  to  facilitate  the  production  of  calculi. 

10.  The  urinary  salts  in  calculous  patients,  are  not  continually 
?cipitated  in  the  same  quantities :  in  some  cases,  indeed,  the 
ocess  appears  to  be  even  suspended  for  a  considerable  time. 

ieace,  a  stone,  of  middling  sizp,  already  formed,  may  increase,  but  rery 
wly ;  and  it  has  actually  happened,  that  a  calculus,  which  could  be  plainly 
t  with  a  sound,  has  remained  more  than  ten  years  in  the  bladder,  and,  yet, 
er  all  this  time,  been  only  of  a  moderate  size* 

11.  The  pain  which  a  patient  experiences  fi'om  stone  in  the 
adder  is  by  no  means  in  proportion  to  its  bulk.  It  is  not 
actly  in  the  inverse  ratio  to  its  magnitude,  but  still  it  ap- 
oaches  that  inverse  ratio. 

Wkeii  a  stone  becomes  excessively  large,  the  patient  generally  loses  the 
'Ver  of  retaining  his  urine,  and  the  distillation  of  urine  Arom  the  bladder 
VTeats  that  contraction  of  it  which  occasions  so  much  pain  to  the  patient 
discharging  the  last  drops  of  it. 

^2.   Again ;  the  pain  does  not  so  much  depend  on  the  form  of 
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the  stone  as  on  the  general  irritability  of  the  patient,  and  eipe 
daily  on  the  irritability  of  the  bladder. 

Thos  you  will  sometimes  in  perfonning  the  operation,  find  a  stone  eMi* 
sively  pointed,  where  the  patient  has  complained  of  but  trifling  sjmptooi; 
and,  on  the  other  hand,  when  the  stone  is  perfectly  smooth,  the  patiest  «vf*      ' 
fers  extreme  pain :  however,  rough  stones  are  more  likely  to  give  the  grot* 
est  degree  of  pain. 

13.  Fariett/ :  ^There  are  four  different  kinds  of  calculi, 
'  tirhen  chemically  examined.     The  first  is  the  uric  acid,  wliick 

is  common,  but  not  the  most  common  form  of  calculus.  Tbe 
second  is  the  triple-phosphate,  or  ammoniaco-magnesian  phoi- 
phate.  The  third  species  is  the  mulberry,  or  oxalate  of  lime*.' 
and  the  fourth,  the  cystic. 

Uric  Acid  CalctUus : — Is  distinguished  by  concentric  lamells,  and  vtai 
cut,  has  the  colour  and  appearance  of  wood.  It  is  soluble  in  alkalies,  aid 
alkaline  remedies  are  commonly  recommended  for  this  kind  of  stone. 

Ammoniaco-magnestan  Calculus : — Is  of  a  greyish  white  colour,  and  lit 
so  distinctly  laminated  as  the  uric  acid.  It  is  not  soluble  in  alkalies,  bat  tt 
is  acted  upon  by  the  acids,  but  not  in  any  considerable  d^ree.  A  qnailitl 
of  matter  resembling  mortar,  which  is  in  fact,  ammonlaco-magnesian  phot* 
phate,  is  generally  passed  from  the  bladder,  and  the  urine  is  highly  offBoriVfc 

Mulberry  Calculus: — Consists  of  oxalate  of  lime,  and  is,  to  a  ecMaiidl*  ^^ 
gree,  soluble  in  acids.    It  will  be  proper,  therefore,  to  gire,  in  these  cutk 
muriatic  or  sulphuric  acid;  the  muriatic  is  generally  preferable. 

Cystic  Oxide  Calculus : — Has  the  appearance  of  brown  8Ugar  in  a  statt  d 
crystalli2ation :  it  is  not  composed  of  concentric  lamella. 

14.  Treatment: — ^Although  some  little  benefit  may  be  derired 

from  the  use  of  alkaline  remedies,  by  lessening  the  irritability  ol 

the  bladder  and  constitution,  the  stone  will  still  remain,  and 

surgery  will  be  the  only  effectual  means  by  which  the  sufierii^ 

of  the  patient  can  be  removed. 

Soda,  and  the  usual  list  of  alkalies,  may  sometimes  prore  beneflclal.  Tbt 
liquor  potasss  conjoined  with  opium,  has  considerable  effect  in  dimlnidrfiC 
irritability,  and  it  should  be  given  for  some  time  before  the  <^entiflO  tor 


LITHOTOMY.  191 

e.  Thh  medicine  haa  a  verj  beneficial  eiFect  In  children  who  hare  gtone 
te  bladder,  and  pass  a  large  quantitj  of  matter;  it  will  remove  this  ex- 
tve  secretion,  and  enable  70a  afterwards  to  perform  the  operation  with 


LITHOTOMY. 

5.  In  speaking  of  lithotomy,  I  shall  commence  by  pointing 
the  symptoms  of  the  actual  presence  of  stone,  then  allude 

he  diagnosis  and  prognosis,  point  out  what  should  be  attended 
sefore  the  operation,  name  the  instruments  required,  explain 
different  ways  of  extracting  calculi  from  the  bladder ;  and 
lly  make  a  few  cursory  observations  as  connected  with  the 
ject  at  question. 

6.  Symptoms: — ^The  symptoms  particularly  indicating  the 

Bence  of  stone  in  the  bladder,  are  exceedingly  equivocal. 

bera  is  a  sort  of  itching  along  the  penis,  particularly  at  the  extremity  of 
gfamd;  frequent  propensities  to  make  water,  and  to  go  to  stool;  great 
1  in  Toiding  the  urine,  and  difficulty  of  retaining  it,  and  often  of  keep- 
the  feces  from  being  discharged  at  the  same  time ;  the  stream  of  urine  is 
le  to  stop  middenly,  while  flowing  in  a  full  current,  although  the  bladder 
ot  empty,  so  that  the  fluid  is  expelled  by  fits,  as  it  were;  the  pain  is 
itest  towards  the  end  of,  and  just  after,  the  evacuation ;  there  is  a  dull 
I  about  the  neck  of  the  bladder,  together  with  a  sense  of  weight,  or 
■ore,  at  the  lower  part  of  the  pelvis ;  a  large  quantity  of  mucus  is  mixed 
k  the  urine;  and  sometimes  the  latter  is  tinged  with  blood,  especially 
ar  exercise. 

17.    Diagnosis  :-^The  symptoms  of  stone  may  be  confounded 

h  several  disorders  connected  with  the  urinary  organs  ;  there- 

e  you  should  not  give  a  decided  opinion  founded  alone  on  the 

ications  just  nientioned. 

'be  least  Alible  sign,  says  Sir  James  Earle,  is  the  patient  making  the 
poftion  of  urine  with  ease,  and  complaialng  of  great  pain  coming  on 
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when  the  lut  drops  are  expelled.  This  is  readily  accounted 
bladder  being  at  firtt  defended  from  contact  with  the  stone  by  t 
at  last  being  pressed  against  it.  Your  maxim,  howevert  shonl 
say  there  is  a  stone  in  the  bladder,  unless  you  can  dUtinetlif  t 
sound  or  staff. 

18.  Prognosis: — Having  ascertained  by  sounding 
existence  of  a  calculus  ;  before  you  operate,  you  mus 
to  draw  your  prognosis. 

19.  The  first  circumstance  to  be  considered  befoi 
rate,  is,  whether  the  constitution  of  the  patient  is 
state,  or  his  general  health  good ;  for  there  is  no  c 
which  attention  to  these  points  is  more  necessary, 
performed,  than  that  for  stone. 

The  person  should  be  in  good  health  at  the  time,  for  unlesi 
will  be  little  hopes  of  success.  Those  who  have  been  exposed 
tudes  of  life  and  poverty,  and  have  been  obliged  to  labour  fc 
generally  bear  the  operation  for  stone  well,  and  in  those  perso 
of  success  is  generally  greater  than  in  the  higher  ranks  of  socu 
you  usually  meet  with  in  private  practice. 

If  the  constitution  be  broken  by  dissipation,  debauchery,  or 
larities;  if  the  patient's  strength  shall  have  been  impaired 
want,  or  anxiety ;  or  more  especially  if  he  be  of  a  scrofuloui 
shall  have  indulged  in  the  abuse  of  spirituous  liquors,  your  pi 
at  all  times  to  be  extremely  guarded,  for  the  most  part  unfav 
in  aggravated  cases,  utterly  hopeless. 

20.  If  the  disease  shall  have  been  of  long  standing 
hausted  the  strength  of  the  patient  by  suffering  and  ^ 
your  opinion  must  be  unfavourable. 

21.  If  the  bladder  is  ulcerated,  do  not  perform  tl 
on  any  account,  for  it  will  not  be  successful.  Bu 
never  submit  a  patient  to  tMe  operation  for  stone,  if 
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fecdon  of  the  chest,  the  least  difficulty  of  breathiug,  any 

thma,  or  any  irregularity  of  circulation. 

'  patient  is  suffsriog  exceedingly  from  the  stone,  you  should  not 
I  he  is  free  from  every  other  complaint. 

1  age  is  no  objection  to  the  operation,  for  the  best  time 

d  for  it  is  about  sixty-one  or  two ;  and  at  this  period 

mber  of  cases  occur.    After  this,  the  danger  increases, 

iu  sixty  and  sixty-three,  more  cases  recover  than  at 

period. 

nt  is  loaded  with  fat,  there  is  always  danger  of  peritoneal  in- 
Again,  when  there  is  an  enlargement  of  the  prostate  gland. 
Lot  operate. 

ildren,  before  they  are  four  years  old,  are  in  considera- 
from  the  operation.  After  four,  they  acquire  strength, 
itability  of  the  constitution  is  much  lessened. 

T  years  of  age,  convulsions  frequently  come  on  after  the  opera- 
three  days  the  children  often  die,  more  especially  if  tliey  have 
ood  at  the  time  of  the  operation. 

et,  ^c, — ^The  case  being  fully  decided  on,  great  advan- 
be  derived  from  putting  your  patient  on  vegetable  diet 
days  before  the  operation ;  and  giving  the  solution  of 
h  opium.    He  should  also  be  sounded  frequently. 

dnction  of  the  sound,  accustoms  the  bladder  to  irritation,  and 

been  done  pretty  often  before  the  operation  is  performed,  the 

-s  it  infinitely  better  than  when  he  has  been  operated  on  without. 

e  day  before  the  operation,  you  should  give  your  patient 
n,  and  the  rectum  should  be  completely  emptied,  other- 
1  be  in  danger  of  being  opened  in  the  operation. 

itruments: — The  instruments  required  in  the  ogeratiou 
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are,  a  sound,  a  «taff,  a  gorget,  forceps,  knife,  and  the  biftowU 
cachte;  not,  however,  that  these  are  all  necessary  for  every 
operation. 

Yon  likewise  require  a  table  about  two  feet  six  incbes  high,  and  baadafM      t 
to  fasten  tbe  hands  to  the  feet,  and  to  draw  the  knees  toward  the  body.  I 


27.  The  first  instrument  that  it  will  be  necessary  to  conrider 
is  the  sound :  this  should  he  fitted  to  the  size  of  the  urethra,  for 
if  a  small  sound  should  be  used  in  a  large  urethra,  or  yice  jeait 
the  stone  will  very  often  escape  being  felt. 

Yon  should  sound  the  bladder,  both  when  it  is  full  and  when  eiqptj* 
When  a  person  comes  to  me  with  symptoms  of  stone,  I  order  him  to  lie  oa  > 
chair,  and  sound  him;  but  if  I  cannot  discover  a  stone,  I  then  ask  him  hov 
long  it  is  since  he  has  made  water;  and  if  he  says  an  hour  or  two,  I  direct 
him  to  void  his  urine,  and  it  has  frequently  happened  that  I  hare  felt  a  itoie 
as  the  water  was  discharging,  when  I  had  not  been  able  to  do  it  before,  b 
these  cases  I  use  a  catheter,  putting  my  finger  over  the  orifice,  and  movisc  | 
the  instrument  across  the  bladder ;  if  the  stone  is  not  to  be  felt,  I  take  away  j 
my  finger,  and  then,  not  unfrequently,  as  the  urine  escapes,  tbe  stone  rtrikei 
against  it. 

If  there  is  an  enlargement  of  the  prostate,  the  point  of  tbe  sound  fit* 
qaently  strikes  against  it,  or  passes  over  it,  and  in  these  cases  the  itMC 
commonly  escapes  detection. 

28.  The  next  instrument  required  is  the  siaff,  and  this  should 

be  as  large  as  the  urethra  will  admit,  and  a  little  more  curved 

than  the  sound ;  let  the  groove  be  large  and  deep,  which  will 

lessen  the  danger  of  the  knife  or  gorget  slipping  in  its  passage  to 

the  bladder. 

In  using  thie  staflT  it  should  be  held  perpendicularly  on  tbe  stone,  (pen* 
on  the  prostate  gland);  then,  when  the  gorget  is  introduced  into  tke 
groove,  it  goes  to  the  stone,  and  the  forceps  may  be  passed  directly  to  tht 
spot  where  it  is. 

29.  The  gorget  which  was  first  employed  in  the  operation  of 
lithotomy,  had  no  cutting  edge  \  but  the  gorget  I  am  in  the  habit 
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f  Qsipg  has  its  cuttiog  edge  continued  only  pari  of  the  way  back, 
n  coDsequence  of  which,  I  know  the  exact  size  of  the  opening 
bat  is  made  into  the  bladder,  and  it  is  an  effectual  safeguard 
igainst  wounding  the  external  pudendal  artery. 

In  Qrinf  the  gorget,  great  attention  ahonid  be  observed  to  prevent  its 
%piog between  the  bladder  and  rectum;  it  is  a  most  horrible  accident,  and 
■Mt  horrible  in  its  consequence.  This  untoward  circumstance,  however, 
■ttybe  easUy  avoided,  if  you  will  be  always  sufficiently  guarded  to  cut  with 
fairlmife  into  the  groove  of  the  staff;  then  put  your  index-finger-nail  into 
^  gnwve,  and  keep  it  there  until  yon  feel  its  situation  occupied  by  the 
1^  of  the  goii^et ;  be  sure  not  to  withdraw  your  finger  until  you  are 
ttUedof  thUfact. 

30.  The  ordinary  lithotomy  forceps  have  their  bend,  or  joint, 
'My-thirds  of  their  way  forward. 

If  the  stone  should  break,  you  are  then  to  use  Jlatjbrceju,  If  it  be  a 
ift  calculus,  or  a  number  of  small  ones,  yoa  may  efiiploy  the  tcoop  or 
ntehet, 

31.  The  knife  is  perhaps  the  most  simple  instrument  that  can 

e  used,  but  I  do  not  approve  of  it,  in  all  cases,  so  well  as  the 

orget  or  the  bislourie  cackie. 

The  result  of  my  experience  has  convinced  me  that,  in  old  persons,  the 
^e  is  not  so  good  an  instrument,  as  either  the  gorget  or  the  hUt9urU 
^^iti  but  in  young  persons  it  may  be  used  with  perfect  safety. 

32.  Another  instrument  for  dividing  the  prostate  and  bladder, 
>as  of  late  been  used  with  success,  in  the  lateral  operation  of 
ithotomy ;  it  is  called  the  bistourie  cachde. 

This  instrument  consists  of  a  knife,  inclosed  in  a  sheath,  which,  after 
'viBf  introduced  into  the  bladder,  and  turned  with  its  edge  downwards  and 
'^ards,  cats  its  way  out  when  withdrawn* 

33.  Lateral  Operation: — Having  given  you  a  general  descrip- 
^D  of  the  instruments  required  in  the  Lateral  opet^lVou  t»t 
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jrcBiiaff  on  uie  sione,  ue^n  Djr  nuuung  an  mcisioa  in  uie  len  nae  o 
nsQin,  commeocing  at  the  sjrmphysis  pubis,  and  carrjing  it  down 
outward*  to  midway  between  the  anus  and  the  taberosity  of  th 
the  termination  of  the  incision  being  opposite  to  the  eentre  of  the 
cut  will  pass  through  the  skin  and  fat,  and  azpow  the  accelen 
Divide  this  mnscle  between  the  bulb  of  the  penis  and  left  crus 
with  your  fingers  press  the  bulb  under  the  right  ramus  of  the  i 
prevent  its  being  wounded;  which  lieing  done,  divide  the  trans 
ronsi,  and  feel  with  the  left  index  finger  for  the  grooTe  of  the  tta: 
the  groove  at  the  membranous  part  of  the  urethra,  and  bringing 
handle  of  the  staff,  push  the  knife  forward  into  the  bladder,  an* 
through  the  prostate  gland,  and  the  neck  of  the  bladder  downt 
outwards,  corresponding  to  the  external  wound.  Again  pass  2 
into  the  wound,  and  feel  for  the  groove  of  the  staff,  then  withdra 
strument.  Keep  your  finger  in  the  bladder,  and  pass  in  the  forcep: 
flat  side  next  to  it;  having  with  the  forceps  carefully  felt  for,  ai 
yourself  of  the  situation  of  the  calculus,  grasp  it  within  the  bl 
carefully  withdraw  it. 

frUh  the  Gorget:— All  the  first  part  of  the  operation  with  th< 
the  same  as  with  the  knife;  the  staff  being  introduced,  and  the  o] 
the  groove  through  the  membranous  part  of  the  urethra  having 
pleted,  3  on  must  fix  the  beak  of  the  gorget  in  the  groove,  andb 
handle  of  it  towards  you,  at  the  same  moment  push  the  gorget  int 
der,  with  its  point  directed  with  a  considerable  inclination  np' 
staff  must  now  be  withdrawn,  and  the  forceps  passed  into  the  blad 
the  hollow  of  the  gorget ;  then  remove  the  latter  instrument,  and  < 
stone  as  before. 
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va  the  sondt'U-dM'd  Into  the  bladder,  and  by  depressing  the  handle, 
»ToBrto  make  its  point  project  just  above  the  lymphjsls  pubis,  in  a  line 
it  and  the  linea  alba ;  force  on  the  stillet,  and  in  this  situation  it  will 
e  its  appearance*  An  incision  must  then  be  made  about  two  inches  in 
th  in  the  direction  of  the  linea  alba,  throngh  the  integuments  down  to 
iladder,  which  is  supported  against  the  part  by  the  point  of  the  sound; 
tbea  with  a  probe-pointed  bistoury,  malce  an  opening  into  the  bladder 
ut  the  edge  of  the  wound,  withdraw  the  tonde'U'dard,  pass  down  the 
ips,  and  thus  remove  the  stone. 

S.  The  operation  of  lithotomy  through  the  rectum  is  some- 
>s  recommended,  because  it  is  simple  and  can  be  easily  done ; 
,  notwithstanding  this^  I  can  tell  you  it  is  a  dangerous 
ration. 

).  Difficulties : — ^There  are  many  difficulties  in  the  operation 
ithotomy. 

^  A  large  calculus  is  a  most  serious  obstacle  to  both  the 
ormance  and  success  of  lithotomy ;  it  is  a  difficulty  of  a  hor- 
nature;  and,  in  consequence  of  the  bruise  which  the  neck 
lie  bladder  receives  from  the  force  necessary  to  be  employed 
8  removal,  generally  proves  fatal. 

en  Is  no  comparison  in  the  danger  arising  from  a  number  of  small 
s,  compared  with  one  large  one :  the  small  stones,  if  yon  are  careful, 
dl  be  removed  without  doing  any  violence  to  the  parts ;  but  with  a  large 
this  is  impossible. 

3.  Large  stones,  when  connected  with  enlarged  prostates, 
ient  difficulties  much  greater  than  when  the  gland  is  in  a 
Ithy  condition. 

aerations  on  such  patients  are  dangerous  to  the  last  degree:  for  it  is 
cely  possible  they  can  recover  from  them. 

>9.    A  deep  perinaeum  is  also  a^reat  obstacle^  as  the  distance 
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of  the  bladder  from  the  external  parts  throws  great  difficoltj  in 
the  way  of  the  operation. 

The  force  which  it  it  necessarj  to  employ  in  Buch  cam,  if  (rftea  M  gmtv 
to  lead  to  the  dettruction  of  life. 

40.  It  not  un frequently  happens  that  a  cyst  is  formed  in  the 
bladder,  in  which  the  stone  is  partially  or  entirely  contained. 

If  the  cjst  includes  the  stone  entlrelj,  the  symptoms  of  stone  cease.  !> 
general  they  are  connected  with  an  enlarged  state  of  the  prostate  gland. 

41.  The  bladder  sometimes  undergoes  a  partial  contraction, 

and  so  firmly  embraces  the  stone,  that,  when  you  introduce  the 

forceps,  there  is  no  space  between  the  bladder  and  the  calculus, 

and  the  instrument  constantly  slips  from  the  stone.    In  this 

way,  the  patient  is  often  exhausted  by  the  repeated  attempts  at 

extraction. 

The  contraction  alluded  to  happens  in  this  way: — Surgeons  are  generally 
anxious  to  allow  the  patient  to  retain  a  considerable  quantity  of  urine  in  his 
bladder,  in  order  that  the  sadden  gush  of  water,  on  the  introduction  of  tbe 
gorget,  may  inform  them  that  the  instrument  has  pierced  the  bladder.  Tlil> 
practice,  however,  is  wrong,  as  it  is  productive  of  the  circumstance  we  have 
just  related. 

42.  Soft  stones  require  the  use  of  the  scoop.  A  number  of 
calculi  will  require  either  the  frequent  introduction  of  tbe 
forceps,  or  the  use  of  the  scoop. 

43.  If,  upon  introducing  the  gorget,  considerable  hemorr- 
hage should  arise,  this,  after  the  stone  has  been  extracted,  may 
be  checked,  and  entirely  stopped  by  keeping  the  patient  cool,  and 
by  plugging  the  wound  with  sponge  or  lint. 

While  there  is  any  bleeding,  it  would  be  highly  improper  to  place  theptf^ 
son  in  a  warm  bed,  as  the  increased  temperature  would  necessarily  angnitf' 
the  disposition  to  hemorrhage.    Do  not  apply  ligatures  to  the  vessels  M  W" 
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But  of  tbeie  bleedings,  as  they  often,  under  such  circumstances,  give  rise 

iloQghings. 

44.  After-Treatment: — Having  gone  through  the  principal 
fliculties  which  are  sometimes  met  with  in  the  operation  for 
)ne,  we  \n\\  now  turn  our  attention  to  the  after-treatment. 

45.  Formerly  dressings  were  applied  to  th^  wound,  and  con- 
laently  injections  were  thrown  into  the  bladder,  with  a  view 
removing  every  remaining  fragment  of  stone ;  but  in  the  pre- 
it  day,  the  wound  is  left  open,  so  that  the  urine  imay  distil  as 
ely  as  possible  ;  and  in  this  way  any  remaining  portion  of  cal- 
DU8  matter  is  carried  away. 

lie  urine  frequently  passes  in  the  right  course  in  about  twenty-four  hours 
r  the  operation ;  sometimes,  however,  not  till  after  three  or  four  days ; 
will  depend,  in  a  great  measure,  on  the  size  of  the  stone.  In  general, 
patient  has  a  rigor,  when  the  urine  returns  to  its  natural  course;  you 
laot,  therefore,  be  alarmed  at  this  symptom. 

6.  Opium  should  be  given  to  the  patient  as  soon  as  the  ope^ 

on  is  over  ;  indeed,  in  some  cases,  where  the  patient  is  ex- 

iingly  irritable,  I  give  opium  two  or  three  hours  before  the 

ration  is  performed. 

lothis  with  two  views,  first,  because  the  opium  deadens  the  sensations  of 
[laUeat,  and  he  suffers  much  less  pain  from  the  operation ;  and  secondly, 
lue  it  renders  him  much  less  irritable. 

7.  Diluents  should  be  freely  drank,  and  a  small  quantity  of 
a  or  potash  should  be  put  in  his  diluted  drink.  Gum  is  also 
letimes  added. 

vm  is  laid  to  have  the  power  of  soothing  the  parts,  and  diminishing  the 
'^^  quality  of  the  urine. 

^*  The  danger  after  the  operation  for  stone,  is  that  of  ^rl- 
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toiieal  inflammation.    Its  Ant  attack  is  to  be  treated  by  leechfi 
fomentatiou,  and,  if  necessary,  bleeding  and  the  warm  bath. 

On  the  day  after  the  operation,  therefore,  you  shoald  put  your  hand  on  ih 
lower  part  of  the  abdomen,  and  inquire  whether  there  is  any  pain.  If  tkev 
is  any  tenderness  of  the  peritonaenm,  you  ilboald  apply  leedies  to  the  abdo 
men,  and  foment  it.  It  will  be  often  necessary  to  take  away  blood,  to  pi 
tbe  patient  in  a  warm  bath,  if  the  symptoms  are  arigent.  Vomiting  ii  t«] 
frequent,  when  the  abdomen  is  in  a  tense  state* 

49.  The  subsequent  treatment  will  consist  in  giving  consider- 
able doses  of  calomel.  Purgatives  and  anodyne  injectioDS  should 
also  be  administered. 

Calomel  is  a  very  useful  medicine  in  this  case,  not  only  as  a  fmpi^ 
but  because,  combined  with  opium,  it  diminlriies  irritability,  and  ieneaitt' 
disposition  to  inflammation  in  the  abdomen. 

50.  The  time  in  which  a  patient  recovers  is  generally  fton 
seventeen  to  twenty-one  daySj  under  favourable  circumstances. 
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51.  Calculi  form  as  readily  in  the  female  as  in  the  male;  ^ 
the  female  is  much  less  frequently  the  subject  of  the  operatio>^ 
of  lithotomy,  in  consequence  of  the  shortness  of  the  meattf 
urinarius^  and  the  ease  with  which  stones  pass  through  it. 

52.  The  symptoms  of  stone  in  the  female  are  more  vap^ 

than  those  in  the  male ;  indeed  it  is  horrible  to  witness  theso^' 

feriug  a  woman  experiences  in  consequence  of  this  disease. 

She  has  a  dreadful  pain  at  the  extremity  of  the  meatus  nrlnariu,  t^  ^ 
addition  to  thii,  there  is  a  forcing  down  of  all  the  lower  parts  of  thepd^''' 
as  if  they  were  about  to  protrude ;  a  frequent  disposition  to  make  wateft  *'' 
all  the  pains  suffered  daring  delivery.    There  is  generally  a  prolapnis  *''''' 
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idiflcharge  of  bloody  urine.  In  addition  to  tliese  symptoms,  there  is 
«t  constantly  an  incontinence  of  urine,  a  great  urgency  to  discharge  it, 
ui  incapacity  to  retain  it.  The  constant  excoriation  of  the  parts  from 
»ase,  keeps  the  patient  in  a  most  offensive  state. 

}.  Stones  may  be  removed  from  the  female,  either  by  dilat- 
the  meatus  urinarius,  or  by  lithotomy. 

>e  extraction  by  dilatation  is,  however,  greatly  to  be  preferred,  not  only 
ase  there  is  much  less  danger  in  it,  but  because  it  does  not  leave  the 
nit  without  the  power  of  retaining  her  urine,  which  the  other  operation 


4.    Lilalation: — Some  surgeons  have  extracted  stones  from 

female  bladder  in  the  following  manner. 

he  patient  having  been  placed  in  the  position  commonly  adopted  in  the 
nl  operation,  a  straight  staff,  with  a  blunt  end,  is  introduced  into  the 
der  through  the  meatus  nrinarius.  The  surgeon  then  passes  along  the 
•Te  of  the  instrument,  the  beak  of  a  blunt  goiget,  which  instrument  be- 
ing wider  towards  tbe  handle,  effects  a  part  of  the  necessary  dilatations. 
I  staff  being  withdrawn,  and  the  handle  of  the  gorget  taken  hold  of  with 
left  hand,  the  right  forefinger,  with  tbe  nail  turlied  downwards,  is  now 
odnced  slowly  along  the  concavity  of  the  instrument.  When  the  urethra 
neck  of  the  bladder  have  been  sufficiently  dilated,  the  finger  is  with- 
vo»  and  a  small  pair  of  forceps  passed  into  the  bladder. 

>5.  This  plan,  however,  has  been  objected  to  on  account  of 
dilatation  being  too  suddenly  effected ;  and  the  practice  of  gra- 
lUy  expanding  the  meatus  nrinarius  with  the  sponge  tent 
ferred. 

he  retention  of  urine,  during  the  continuance  of  the  sponge,  certainly 
ses  great  irritation ;  and,  if  the  method  be  followed,  a  catheter  should  be 
:ed  in  its  centre,  so  as  to  admit  of  the  free  passage  of  the  urine. 

i6.  I  am  myself  an  advocate  for  the  removal  of  calculi  from 
'  female  bladder,  by  dilating  the  meatus  nrinarius. 

Tow,  for  this  purpose,  I  employ  an  instrument  constructed  upon  the  prin- 
le  of  tho  speculum  ant  and  speculum  oris,  and  which  has  the  advantage 
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of  permittiDf  the  arloe  to  eicape,  whilit  it  dilates  tbe  paange  n 
for  the  entrance  of  the  forceps,  and  the  removal  of  a  stone  of  eoi 
size.  I  would  also  say,  if  the  stone  he  small,  the  dilatation  shorn! 
complished  in  a  few  miuntes;  bat  that,  if  it  be  large,  it  will  be 
dilate  but  little,  from  day  to  day,  until  the  greatest  degree  of  ezt 
accomplished,  carefully  avoiding  contusion,  which  is  much  to  be  di 


57.  Operation: — NotwithstaDding  these  favourable  s 
of  the  practice  of  dilatation,  there  are  very  good  surgec 
deem  an  incision  the  best  course. 

It  is  certain,  that  some  patients  have  found  dilatation  insnlFerabl 
and  painful ;  and  although  incontinence  of  urine  is  reported  to  be  a 
sequel.  Sir  Astley  CTooper  expressly  states  that  his  method  of  dil 
meatus  urinarius  is  not  followed  by  this  unhappy  consequence. 


58.    The  operation  of  lithotomy  in  females,  is  mui 
easy  of  execution,  and  less  dangerous,  than  in  the  male  s 

It  maybe  done  in  various  ways;  but  surgeons  of  the  present  day  c 
follow  tbe  mode  of  making  the  requisite  opening  by  dividing  th 
and  neck  of  the  bladder.  The  operation  is  commonly  done  with  a 
director;  and  a  knife  that  has  a  long,  narrow,  straight  blade.  Tl 
staff,  or  director,  is  introduced  through  the  meatus  urinarius;  t] 
is  turned  obliquely  downwards  and  outwards,  in  a  direction  paral 
ramus  of  the  left  os  pubis;  and  the  knife  is  thus  conducted  into  th 
and  makes  the  necessary  incision  through  the  whole  extent  of  th 
and  neck  of  the  bladder. 


Ji 
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^Hien  70a  find  a  stone  in  the  orethra,  it  will  be  vain  to  attempt  to  extract 
tfith  forceps;  eren  when  it  is  felt  rery  near  the  orifice  of  the  urethra,  or 
An  70a  can  see  it  bj  opening  the  orifice,  yon  can  very  rarely  sacceed  in 
Btectia;  it  with  the  forceps. ' 

2.  If  the  stone  is  lodged  in  the  perinaeuro,  and  the  patient  is 
ilKmrijig  under  retention  of  urine  from  that  cause,  be  very  much 
D  your  guard  not  to  displace  it  from  its  situation. 

What  yon  should  do  is  to  pass  the  largest-sized  bougie  into  the  passage,  so 
to  reach  the  anterior  surface  of  the  stone ;  yon  should  then  tie  the  bougie 
tbe  penis,  so  that  the  urine  may  not  escape  by  the  side,  and  let  it  remain 
r  a  considerable  time  in  the  urethra.  The  patient  will  have  an  urgent 
lire  to  make  water,  but  you  must  desire  him  not  to  attempt  to  pass  his  urine 
til  yen  give  him  permission  to  do  so .  When  the  urgency  of  making  water 
10  extreme,  that  the  patient  can  no  longer  endure  it,  untie  the  bougie  from 
i  penis,  and  as  soon  as  it  is  withdrawn,  the  urine  accumulated  behind 
e  atoae  will  gush  forward,  and  the  stone  will  generally  pass  into  the 
Mel  also. 

3.  When  the  stone  is  lodged  opposite  the  scrotum,  there  is 

ioger  of  the  urethra  giving  way,  and  the  urine  escaping  into 

le  cellular  tissue.  In  this  situation  they  sometimes  prove  fatal. 

When  yon  have  ascertained  by  the  probe, that  the  stone  is  in  this  situation, 
n  Hut  endeavour  to  push  it  about  an  inch  behind  the  scrotum,  where  you 
•lid  make  your  incision.  It  is  wrong  to  make  the  incision  through  the 
RrtMn  itself,  if  you  can  avoid  it ;  but  if  you  are  obliged  to  do  so  in  conse- 
■SBce  of  your  being  unable  to  push  back  the  stone,  make  the  opening  as 
leas  |k»tsible,  so  that  the  water  may  pass  with  great  freedom  through  the 
UibrtiflBaei  luld  escape  externally. 

i.   If  the  Stone  is  lodged  in  the  urethra,  opposite  the  fraenum, 

different  plan  will  be  necessary. 

have  told  you  that  you  can  very  rarely  succeed  in  extracting  them  with 
«ps;  what  yon  must  do  is,  to  curve  the  end  of  a  probe  as  much  as  pos- 
e,  pass  it  down  the  urethra  bejond  the  stone,  and  then  withdrawing  it, 
will  generally  succeed  in  extracting  the  stone.  If  there  should  be  great 
itance*  y«a  may  enlarge  the  urethra  a  little  with  the  knife  at  the  frsnum. 


tnote  nMcn  psai  trom  tne  Diai 
and  thoie  which  are  found  ic 
glaod  itself. 


2.  Caiinili  In  tlie  proalate  gland  may  be  readily 
inlrodDCing  your  finger  into  the  rectum  ;  and  maj 
be  extracted  by  au  appropriate  operation. 

Tke  cue  In  whLcb  [  wu  culled  upon  la  opente,  t  did  aot  ep 

perlnftiini  towirdi  tlio  proiCite  ^laad,  And  fbond  bat  Utile 
tracUiiff  UieiDf  eithei  witii  mj  flayer  vi  with  the  foreepi* 
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1,  Stones  are  occasionally  found  in  the  duct  of  t 
larjr  gland,  and  produce  irritation,  the  cause  of  nhli 
lieible  to  the  uattent.  and  often  not  distinzulBhed  bt 
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reistakeo,  may  easily  be  executed  without  danger  of  wound- 

J  any  vessel. 

foB  mnit  place  your  finger  under  the  jaw,  and  press  against  the  gland  : 
assistant  holds  the  cheek  on  one  side,  so  as  to  bring  it  as  far  as  possible 
tlie  ear;  you  then  perceive  the  duct  under  the  tongue;  you  raise  the 
ct  and  tongue,  and  feel  for  the  stone,  and  having  discovered  it,  yon 
!Tate  the  cyst,  and  with  a  cataract  luife  cut  on  the  stone,  and  then,  with 
i  end  of  a  hook,  you  pnli  it  out.  Lest  yon  shouid  wound  some  artery,  and 
re  troublesome  hemorrhage,  be  cautious  to  raise  the  duct  as  much  as  you 
nibly  can. 


DISEASES  OF  THE  BREAST. 

1.   You  fiud  the  breast  subject  to  cancerous  afTections,  others 

'  a  different  character ;  some  that  are  not  dangerous  to  life, 

lOQgh  they  require  an  operation  for  their  cure ;  others  that  are 

)t  dangerous,  and  do  not  require  an  operation  ;  and  you  find  it 

so  subject  to  some  diseases  which,  with  an  operation,  or  any 

^er  means  you  may  try,  generally  terminate  unsuccessfully. 

When  you  see  diseases  of  the  breast,  do  not  be  in  too  great  haste  to  put 
em  under  any  ciassification,  as  it  requires  attentive  observation  to  dis- 
igftidi  one  from  the  other,  for  if  you  do,  you  will  frequently  be  liable 
error. 


YDATID,  OR  ENCYSTED  SWELLING  OF  THE  BREAST. 

!•   The  breast  suffering  under  this  complaint,  is  at  first  hard, 
'•d  afterwards  passes  into  the  fluid  state.    It  consists  of  w\xm^- 
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rous  cysu  containing  water,  as  in  hydatids  or  cysts  that  are  found 
in  any  other  part  of  the  body. 

2.  There  are  but  two  species  of  this  complaint ;  the  one  wMcli 
contains  a  fluid-like  serum,  in  cells ;  the  other  a  globular  hydatid, 
such  as  is  found  in  the  liver  and  other  parts  of  the  body. 

3.  Diagnosit :— The  swelling  is  first  hard;  in  the  second 

place,  fluid;  thirdly,  unattended  with  psdn  ;  and  fourthly, there 

is  no  discolouration  of  the  skin,  or  any  particular  constitutional 

irritation,  excepting  when  ulceration  commences,  and  then  it  is 

slight,  and  not  at  all  alarming  to  the  patient's  mind. 

The  disease  in  its  first  stage  resembles  simple  chronic  inflammation;  Mt 
it  may  be  distinguished  from  it  by  the  absence  of  tenderness  on  preuuKt 
and  the  perfect  health,  in  which  the  patient  remains,  marlcs  it  as  quite  a 
local  disease.  In  its  second  stage,  when  it  fluctuates,  its  nature  is  indicated 
by  the  several  distinct  seats  of  the  fluctuation ;  though  the  best  criterion  is 
afforded  by  puncturing  the  cyst,  whereby  a  clear  serum  is  let  out,  and  not  a 
purulent  fluid.  It  Is  distinguished  from  scirrhus  by  its  being  free  from  tbe 
occasional  acute  darting  pains,  and  gn^eat  hardness  of  the  latter  affection,  and 
by  the  health  being  undisturbed. 

4.  It  occurs  at  almost  any  period  after  puberty,  under  twenty, 

and  after  fifty  ;  but  you  will  more  frequently  see  it  in  the  young 

than  iu  advanced  age. 

I  have  seen  more  cases  of  this  complaint  between  the  ages  of  fifteen  and 
twenty -five,  than  at  other  periods  of  life;  but  I  have  also  met  with  it  in  older 
subjects,  and  one  case,  in  an  individual  more  than  sixty. 

5.  Causes :  — Of  the  causes  of  this  complaint  we  know  nothing, 
nor  of  the  production  of  the  cysts ;  these  are  points  involved  in 
obscurity. 

On  dissection,  the  following  are  the  appearances  of  a  true  hydatid  breait: 
—It  contains  a  globular  hydatid,  the  same  as  is  met  with  in  other  pard  of 
the  body;  this  produces  &  cyst,  wMcb  becomes  the  parent  of  others,  and 
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open  it  yoa  see  little  ones  growing  firom  the  internal  membrane  of 
-the  internal  lining  of  the  first  cjst  is  like  an  ntems  to  the  others  ; 
from  it  in  spots  here  and  there,  and  at  last  become  parricides,  for 
ij  the  parent. 

lis  disease  never  re^tdres  removal  on  account  of  any 

lignant  in  its  character,  bat  it  is  generally  done  at  the 

)n  of  the  patient,  in  consequence  of  its  Inconvenience. 

mes,  however,  will  undergo  an  entire  wasting. 

;  has  acquired  any  considerable  magnitnde,  a  slight  inflammation 
>n«  part,  and  then  this  ulcerates,  which  allows  of  the  discbarge  of 
[nid.  This  being  discharged,  and  the  cyst  empty,  suppuration, 
:ular  adhesive  inflammation,  is  set  up,  and  the  cyst  becomes  obli- 
nother  nndeigoes  the  same  process,  and  so  on,  one  after  another, 
iems  to  form,  which  leads  from  that  in  a  state  of  suppuration  to 
St,  and  thus  it  undergoes  the  same  change  as  the  one  with  which 
Jcates.    In  this  way,  after  a  lapse  of  time,  the  disease  becomes 


•eatmerU: — ^When  the  disease  has  increased  to  such  a 
t  the  patient  is  solicitous  it  should  be  removed,  you  may 
it  is  neither  dangerous  at  the  time  nor  in  the  future. 

ting,  if  any  diseased  part  should  be  left  on  the  gland,  there  will  be 
f  the  return  of  the  disease,  therefore,  the  best  plan  is  to  take  away 
g;iandular  structure  of  the  breast. 

though  the  removal  of  the  breast  is  the  plan  usually 
I  have  employed  a  diiferent  treatment  when  there  has 
igle  cyst,  with  perfect  success. 

sease  consists  of  a  single  cyst,  I  would  recommend  you  to  pierce 
ncet,  the  fluid  will  then  escape.  Do  not  close  the  opening  until 
re  process  has  commenced,  and  glued  the  cyst ;  in  this  way,  the 
y  be  cured.  The  cure  may  also  be  effected  by  leaving  the  cyst 
anulation* 
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1.  This  is  one  of  the  two  malignant  diseases  to  \i 

breast  is  subject,  and  is  extremely  freqaent  in  its  oci 

The  symptoms  of  this  horrible  complsuut  may  be  con 

divided  into  the  incipient,  the  inflammatory,  and  the  so; 

stages. 

It  is  supposed  bj  some,  that  the  name  of  cancer  was  (irea  to  tl 
on  account  of  the  appearance  of  the  snrronndini^  veins.  I  sbo 
say,  it  was  from  the  appearances  on  dissection;  for  when  yoo 
scirrhous  tamoor,  you  will  see  a  number  of  roots  proceeding  to  a 
able  distance. 

2.  The  first  symptoms  of  a  scirrhous  breast,  are,  a  1 
cumscribed,  and  moveable  swelling;  little  or  no  p 
sometimes  a  discharge  of  blood  from  the  nipple. 

The  tumour,  however,   is  not  always  circumscribed,  for  it 
happens  that  inflammation  extends,   and  the  disease   is   lost  ii 
rounding  parts.    The  disease  continues  in  the  first  stage  for  a  loni 
weeks  and  months,  gradually  increasing,  and  at  last  the  secc 
symptoms  comes  on. 

3.  In  the  second  stage  there  is  violent  darting  pain  ;  a 

sensation  in  the  part ;  the  patient  feels  worse  a  little  bef< 

struation ;  enlargement  of  the  tumour,  and  of  the  neig 

glands  ;  a  puckered  appearance  of  the  skin  about  the  nip] 

In  the  progress  of  the  complaint,  a  number  of  small  black  spt 
seen  in  the  breast,  and  these  increase  as  the  breast  enlarges.  Infl 
on  the  skin  and  nipple  comes  on,  and  the  cellular  membrane  parta 
character  of  the  disease. 

4.  The  third  set  of  symptoms  arise  from  suppurad 
OD  in  the  part.     The  constitution  becomes  severely  ] 
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iiere  h  a  difficulty  of  breathing,  an  inability  to  lie  but  on  one 
Ade,  pain  in  the  right  side,  and  also  in  the  loins.  The  stomach 
is  deranged,  severe  sp&sms  at  the  scrobiculus  cordis,  and  frequent 
vomitings  come  on ;  at  last  the  patient  is  worn  out  from  irritation, 
^d  expires. 

Prior  to  an  opening  being  formed,  the  skin  becomes  livid,  and  tbe  bre  M 
i*  Teiy  painfal  in  that  part  where  it  opens  ;  and  when  the  ulcerative  state 
kubegnn,  the  glands  above  the  clavicle  enlarge,  the  arm  swells  just  above 
fte  elbow,  then  it  extends  over  the  hand,  fore  arm,  and  upper  arm.  There 
haaiotermption  to  the  functions  of  the  absorbent  sjstem;  the  blood  is  not 
ntened  by  the  veins  ;  an  increased  secretion  takes  place  from  the  tormina- 
tioi  of  the  arteries;  fluid  is  thrown  out  into  the  cellular  tissue,  which,  when 
•vicaated,  coagulates. 

It  is  not  true  pus  which  is  generally  secreted,  but  after  the  adhesive 
process  has  been  set  up,  there  is  an  attempt  at  the  formation  of  pus,  which, 
if  H  frnms,  is  not  general,  being  only  in  some  parts,  and  not  in  others : 
udit  is  more  properly  a  sanious  serum,  as  it' has  not  the  common  character 
ofpu. 

5.  Married  women  who  bear  no  children,  and  single  women, 
tte  more  subject  to  this  complaunt  than  those  who  have  large 
telies. 

tt  ia  very  probable  that  the  natural  change  which  the  breast  undergoes  in 
^■ecretionof  milk,  has  some  power  in  preventing  this  disease;  but  is  no 
■Kvttj  against  the  complaint,  though  it  lessens  the  tendency  to  it. 

6.  Hie  progress  of  this  complaint  is  in  some  persons  ex- 
tremely slow.  In  general,  however,  it  destroys  life  in  about  four 
yean  from  its  commencement. 

It  is  from  two  to  three  years  growing,  and  from  a  year  and  a  half  to  two 
JMrsin  destroying  life,  after  it  has  arrived  at  its  acmA.  When  suppuration 
^  alceration  have  commenced,  and  the  constitution  is  disordered,  it  it 
>vei  then  some  time  before  the  patient  is  worn  out. 

t    Caute: — This  disease  is  frequently  the  consequence  of 
Srief  and  anxiety ;  it  is  also  attributed  to  an  accident  of  «jQme 

t3 
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shape  or  other  to  the  part ;  but  this  is  not  the  proximate  cause 
of  the  complaint.  The  constitution  itself  must  either  partake 
of,  or  there  must  be  a  specific  action  in  the  part. 

If  there  is  a  disposition  in  the  constitution,  to  the  prodnction  of  thiift' 
ease,  in  any  part,  Kome  circumstances  exciting  a  peculiar  action  in  it  ■i' 
occur,  and  then  scirrhous  inflammation  is  produced.  The  disetse  is  wdi 
up  of  a  derangement  in  the  constitution,  and  of  a  local  peculiar  action;  Itii 
the  effect  of  a  specific  action  in  the  part,  preceded  bj  a  disposition  ti  tti 
constitution,  to  its  production. 

8.  The  scirrhous  tubercle  is  said  to  be  fibrous ;  but  the  fibres 
do  not  belong  to  it,  they  are  nothing  more  than  the  cellaltf 
tissue  thickened. 

9.  Treatment  :^  We  have  no  medicines  that  can  cure  itt 
disease ;  but  if  a  patient  applies  to  you  with  scirrhous  tubercle) 
and  her  general  health  is  in  a  disordered  state,  you  may  retard 
its  progress  by  giving  alterative  medicines. 

You  should  nAver  operate  unless  the  patient  has  undergone  a  coniw  w 
medicine. 

10.  Another  view  with  which  medicine  is  to  be  given  is  this? 
if  au  operation  has  been  performed,  you  should  alter  the  state  of 
the  constitution  by  the  exhibition  of  alterative  medicines,  (Plum- 
mer*s  pill,  and  compound  decoction  of  sarsaparilla,  or  soda  with 
rhubarb,)  by  whicli  means  you  will  improve  the  general  health, 
and  lessen  the  chance  of  the  disease  returning. 

You  may  alter  the  constitution  in  this  complaint,  but  it  is  impossible  (* 
disperse  scirrhous  tubercle  when  it  has  formed.  Therefore,  allwecaad* 
by  medicine,  is  to  change  the  state  of  the  constitution  prior  to  an  operatio**** 
as  to  prepare  the  patient  for  it;  and  when  an  operation  has  been  formed,  «< 
can  give  alteratives  so  as  to  lessen  the  chance  of  its  returning. 

Ji.    As  to  local  treatment,  we  possess  no  specific  local  appK* 


CANCER    OF  THE   BREAST.  211 

tioD.  They  can  do  nothing  more  than  retard,  in  some  slight 
^ree,  the  progress  of  the  disease.  The  best  application  is  the 
ip  cerate ;  or,  if  there  is  much  pain  I  would  use  a  drachm 
the  extract  of  belladonna  rubbed  down  with  an  ounce  of  the 
p  cerate. 

traporatlng  lotions,  and  warm  applications  should  nernr  be  used,  they  do 
«  harm  than  ^ood ;  but  the  remedy  just  recommended,  diminishes  the 
ron9  irritability  of  the  part,  and  ez(dtes  a  gentle  perspiration  without  any 
ne  heat. 

2.    If  there  is  much  inflammation,  you  can  apply  leeches, 

ugh  the  mode  of  treatment  which  I  like,  is,  to  give  those 

licines  which  restore  the  constitution  generally. 

an  may  restore  the  different  secretions,  by  Plummer*s  pill,  and  dimlnt<(h 
irritability  of  the  nervous  system  by  carbonate  of  ammonia.  This  is  the 
plan,  as  Car  as  I  know,  to  keep  the  patient  alive  as  long  as  the  case  will 
lit. 

S.  With  respect  to  diet,  it  must  not  be  too  low ;  but  let 
r  patient  take  those  things  which  she  finds  agree  with  hor 
I  feelings,  and  which  do  not  derange  the  general  health.  Wine 
pirits  must  not  be  taken,  or  if  wine  is  allowed,  it  should  be 
ed  with  water. 

ver  harry  the  constitution,  nor  give  her  anything  so  as  to  disorder  the 
itution,  bat  support  the  strength  by  animal  food.  Do  not  dehilitate  it 
on  the  one  hand,  nor  stimulate  it  on  the  other;  for  if  you  do,  it  will  be 
ire  way  to  hasten  the  progpress  of  the  disease. 

I.    Climate  has  been  supposed  to  have  an  effect  in  preventing 
state  of  the  constitution  which  favours  the  return  of  the 
ise,  but  it  has  no  such  influence. 

'.    Operation .- — ^The  operation  for  the  removal  of  a  scirrhous 
it,  should  not  be  performed  if  the  glands  of  the  axilla  gene- 
are  enlarged,  for  it  will  be  sure  to  return. 
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The  operation  is  notblngf  more  than  a  simple  piece  of  dissection;  it  cm* 
iiistn  of  making  a  semi-circalar  incision  at  the  upper  part  of  the  breast,  aai 
over  the  tumour.  In  this  step,  you  cut  through  the  vessels  which  sapplf^ 
scirrhus.  When  the  manunary  artery  and  its  branches  hare  beea  dirideii 
you  desire  an  assistant  to  compress  the  Tessels  by  pressure,  just  abore At 
incision,  and  you  then  go  on  excavating  the  parts  and  cellular  ti«ie;ttt 
pectoral  muscle  is  laid  bare  (and  it  is  a  good  plan  always  to  do  this,)  la^7» 
it  is  right  to  divide  the  integuments  below  the  tumour,  lest,  as  it  sometinei 
happens,  a  gland  is  enlarged  in  the  axilla;  then  it  will  be  best  to  remoTeiti 
and  the  intervening  part  between  it  and  the  breast;  for  if  youcatoitttt 
gland  only,  the  disease  returns,  and  it  is  always  attended  with  unfarounkto 
results.  After  the  breast  is  removed,  bring  the  edges  together  by  one  or  tM 
sutures ;  and  when  you  observe  a  drawing  in  of  the  nipple,  always  wcuf 
that  part. 

16.  Remember,  that  if  in  operatiDg,  you  remoye  tbe  toDonr 
only,  and  not  the  roots  before  alladed  to,  there  will  be  but  little 
advantage  derived  :  oo  glaudalar  structure,  nor  any  of  the  roots, 
should  be  allowed  to  remain. 

You  must  likewise,  as  we  have  already  said,  put  your  patient  under  ai 
alterative  course  of  medicine,  both  before  and  after  the  operation;  ebeit 
will  be  of  little  use. 


FUNGUS  HiEMATODES. 


; 


] .  This  affection  is  one  of  tbe  most  dangerous  maladies  whid 
can  affect  the  human  body,  and  although  it  has  some  resemUaaee 
to  cancer,  yet  it  differs  from  it  in  very  many  and  essential  pvli* 
culars. 

This  disease  has  been  described  under  various  names,  as  the  toft  ctMOt 
medullary  sarcoma,  bleeding  fungus,  and  spongoid  inflammation  oi  B«f4 
but  the  name  given  it  (fungus  hiematodes)  by  the  late  Mr.  Hey,  isthat  wUck 
•8  now  generally  employed. 
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Fungus  haematodes  beg!ns  ivith  a  soft  enlargeuieut  of  the 
which  is  extremely  elastic,  and  in  Kome  cases  very  painful ; 
increases,  it  often  has  the  feel  of  an  encysted  tumour,  and 
gth  becomes  irregular,  bulging  out  here  and  there,  and  lu- 
tes itself  between  the  neighbouring  parts. 

Diagnosis,: — The  diagnostic  symptoms  of  the  disease,  with 

1  to  the  scirrhous  tubercle,  are  numerous ;  and  those  at- 

ag  the  early  stages,  may  be  named  under  three  sets. 

t: — It  attacks  persons  of  all  ages  after  puberty;  whereas,  cancer  does 
:ack  the  very  young,  as  we  rarely  see  it  under  the  age  of  twenty-seven. 
>ndly : — This  disease,  in  its  early  stages,  by  no  means  feels  so  hard  as 
le  scirrhns.  When  you  press  upon  it  with  your  finger,  the  spot  readily 
es  an  indentation :  but  upon  removing  the  finger,  the  hollow  which  it 
roduced,  becomes  instantly  filled  again. 

rdly  Z'-Liikewise  in  the  early  stages  of  fungus  haematodes,  there  is  little 
r  tenderness  when  pressed  upon. 

Thus,  in  the  early  stages,  the  want  of  hardness,  want  ot 
:rnes9,  and  want  of  pain,  are  the  discriminating  characteristics 
h  should  direct  your  judgment. 

In  addition  to  the  diagnostic  symptoms  already  given,  there 

wo  others  which  decidedly  mark  its  difference  from  true 

lus  :  these  are,  the  tumour  is  not  so  circumscribed,  and  the 

se  may  advance  even  to  suppuration  and  ulceration,  without 

lands  of  the  axilla  becoming  at  all  affected. 

)  tnmour  which  constitutes  fungus  haematodes  is  not  so  clearly  defined 
rrbous  tubercle:  it  is  difficult  to  say  where  the  diseased  structure  ter- 
es, and  where  the  healthy  structure  commences;  the  base  of  the  tu- 
is,  therefore,  difi'used  among  the  healthy  cellular  membraue,  or  other 
where  it  should  happen  to  be  situated. 

Fungus  haematodes  attacks  different  paits  of  the  body, 
i  especially  the  testicle,  the  eye,  breast,  and  the  extremities. 
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It  is  mach  quicker  in  its  progress  than  true  scirrhos;  it  gnm, 

much  faster,  the  morbid  action  appears  to  be  much  more 

so  that  in  six  or  eight  months  it  will  acquire  a  couuderabledegm ' 

of  magnitude. 

Thns  in  a  few  months,  wo  find  tbe  diwmse  of  considerable  Inik,  torhK  I 
livid  surface,  and  a  fluctnating  feel,  from  a  collection  of  inid.   The 
contained  in  the  cjst  of  fungus  hamatodes,  is  not  of  a  maligaaat 
it  is  sometime  perfectly  transparent,  but  most  frequently  it  is  of  t 
colour,  resembling  coflee,  and  composed  of  the  red  particles  of  the  Vtdi ' 
serum,  and  bile* 


7.    As  the  diseased  action  goes  on,  inflammation  is  exdt 
and  at  length  the  cyst  bursts;  nature  attempts  to  relieve,)!] 
exciting,  in  the  cyst,  the  adhesive  process ;  but  failing  in 
attempt,    (owing  to  a  peculiarity  of   constitution,)  a  fn 
sprouts  forth,  which  rapidly  increases,  and  there  will  be  ii' 
enormous  and  disagreeable  discharge. 

This  disease  has  a  continued  disposition  to  slough,  from  which  cif0tf*i 
stance  it  occasionally  receives  a  cure,  for  instances  have  been  knova,  lAMj 
the  entire  tumour  has  sloughed,  and  the  wound  healed  kindly,  to  the  ] 
nent  relief  of  the  patient. 


8.    The  disposition  of  the  constitution  to  prodace  this  diseill' 

in  one  situation,  naturally  operates  towai'ds  producing  it  ii 

another,  and  thus  it  will  be  present  in  many  parts  at  thesafll 

tluie,  although  its  severity  in  one  particular  spot  will  be  cbB| 

immediate  cause  of  death. 

The  dissection  of  those  who  die  'of  fungus  hamatodes,  shews  that  it  gci** 
rally  exists  in  different  parts  of  the  body  at  the  same  period;  and  the  cdMV ' 
membrane,  together  with  many  of  the  glands,  will  be  found  studded  vM 
tubercles.  The  liver,  the  lungs,  uterus,  ovaria,  testicle,  eye,  brain  srf 
medulla  spinalis, &c.  are  all  subject  to  the  disease;  butof  alithepaiti<f 
the  body  most  frequently  attacked,  there  are  none  so  much  so  as  tendlMtf 
structures. 


9.     Caute  :^Whcn  many  important  parts  are  affected  at  the 


FUNGUS   nJEMATODES.  215 

time,  it  is  evident  that  the  cause  m!*st  be  constitutional ;  in 

it  ever  owes  its  origin  to  a  peculiarity  of  constitution. 

loog^h  ji.  may  thus  arise  In  almost  every  important  organ  at  the  same 
be  th«8  generally  diflfnsed  throughout  the  system,  yet  it  appears  that 
'  possess  merely  a  local  oecupation,  and  the  neighbouring  structures 
tireljr  free  from  any  morbid  or  diseased  action;  for  upon  removing 
dtnmours,  we  find  that  the  wounds  thus  produced,  heal  as  kindly  as 
her  wounds  caused  by  the  extirpation  of  any  other  tumour. 

Treatment: — This  must  be  both  medical  and  surgical,  for 
1  do  not  attend  to  the  general  health,  your  other  remedies 
le  useless. 

h  tkis  Tiew,  yon  should  allow  a  nutritious  diet,  pure  air,  and  a  reason- 
ortion  of  exercise :  you  should  likewise  prescribe  in  the  way  of  medi- 
tither  the  hydrargyrum  cum  cretft,  or  Plummer*s  pill,  together  with 
ttter  infusion  and  soda. 

The  radical  cure  of  this  complaint  is  to  be  effected  in  two 

;  the  one  by  remoidng  the  fungoid  part ;  and  the  other,  by 

Youring  to  occasion  its  suppuration  by  means  of  pressure. 

liber  case,  it  is  necessary,  for  the  purpose  of  promoting  a  favourable 
f  your  surgical  treatment,  that  you  should  attend  to  the  state  of  the 
t*s  constitution,  both  before  and  after  they  are  employed. 

If  you  have  recourse  to  an  operation  for  the  removal  of 
art^  you  must  make  your  incision  beyond  the  discoloured' 
lamed  parts,  for  if  you  cut  into  the  skin  which  has  become 
ned,  it  will,  of  course,  have  taken  its  peculiar  morbid  ac- 
and  the  disease  will  unquestionably  still  continue  to  grow 
it  situation. 

Much  has  been  said  concerning  the  largeness  of  the  vessels 
ise  tumours ;  but  if  these  vessels  are  large,  no  danger  ought 
apprehended  from  h^Qprrhage,  as  the  bleeding  can  easily 
►pped  by  pressure. 
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Blood-vesseig  situated  in  f  nn^id  tnmonn,  have  no  contractile  pom 
sequently,  when  they  are  cut  into,  or  divided,  the  bleedinj^  from  th 
continue  for  a  considerable  period,  unless  pressure  is  employed. 


SIMPLE  CHRONIC  TUMOUR  OF  THE  BREAS' 

1.  This  disease  is  not  of  a  malignant  character,  anc 
means  dangerous  to  life  ;  it  is  generally  very  young  peop 
are  attacked  by  it,  and  we  seldom  see  it  in  persous  aboTi 
years  of  age. 

2.  Diagnosis ;— ITie  age  and  healthy  appearance  of  t 
son  in  which  this  state  of  breast  is  found,  the  lobulated 
the  tumour,  and  its  lying  more  blended  with  the  neigh 
parts,  at  once  characterize  it  from  cancer ;  neither  wil 
become  cancerous,  or  ^^ingerous  to  life. 

3.  The  size  of  the  tumour  is  generally  from  that  of  i 

or  walnut  to  that  of  a  billiard-ball.    They  may  grow  lar^ 

may  be  attended  with  pain  at  the  periods  of  menstruati 

never  will  prove  of  serious  consequence. 

If,  however,  the  mind  should  be  rendered  wretched,  in  consei 
such  a  tumour,  an  incision  will  instantly  enable  yon  to  remove  it,  an 
allay  all  mental  irritation;  but  as  far  as  the  tumour  itself  is  concei 
as  regards  the  health  or  safety  of  the  patient,  the  operation  is  by  i 
necessary,  or  when  necessary,  is  by  no  means  dangerous. 

4.  Cause : — I  am  induced  to  believe  this  affection  sym 
with  the  functions  of  the  uterus ;  as  also,  that  a  < 
cause  may  be  traced  to  the  pressure  produced  by  the  wl 
aud  sU'cl  busks  usually  woiu  in  stays. 
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5.    Tteatmeni: — Medical  treatment  will  not  have  anyiuflu- 

ce  on  these  tumonrs ;  yoa  may,  however,  for  the  purpose  of 

rrecting  the  state  of  the  constitution,  should  any  thing  amiss 

ist  in  it,  place  your  patient  under  a  course  of  medicine. 

f  tk«  dii^ire  functions  be  disordered,  the  coropound  calomel  pill  may 
taken  at  night,  and  the  infusion  of  calumba  with  rhubarb,  and  the  car- 
late  of  soda,  twice  a  day.  When  the  uterine  secretion  is  defective,  give 
Ui  doses  of  the  blue  pill  and  colocjnth  with  steel  medicines.  For  local 
ilications,  I  should  recommend  the  emplastrum  ammoniaci  cum  hydrar- 
o,  and  the  iodine  ointment.  The  disease,  however,  rarely  yields  till  the 
rine  excitement  ceases,  or  the  part  is  required  to  furnish  its  own  naturat 
ration* 


ADIPOSE  TUMOURS  OF  THE  BREAST. 

I.  Tumours  of  this  kind  now  and  then  occur  in  the  breast, 
well  as  other  parts  of  the  body.  They  are  not  dangerous, 
liough  sometimes  of  an  enormous  size ;  and  may  be  removed 
the  knife  with  safety. 


IRRITABLE  TUMOUR  OF  THE  BREAST. 

L  Like  the  simple  chronic  tumour,  is  very  common,  and  ge- 
rally  occurs  between  (he  age  of  fifteen  and  twenty-five.  It  is 
iracterized  entirely  by  its  exceeding  tenderness,  and  by  the 
igoioeous  temperament  of  the  patient. 

f  yo«  examine  the  tumour  otherwise  than  with  gentleness,  she  will  expe* 
lee  pain  for  hours,  and  even  days  afterwards,  so  exquisitely  tender  is  this 
table  swelling. 

1/ 
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2.  There  is  no  uecessity  for  alarm  in  these  cases ;  the  cause  of 
the  disease  is  easily  ascert^ned  ;  it  merely  arises  from  fanctionii 
derangement  in  the  uterine  secretion. 

Although  the  tumour  ii  painful  in  common,  jet  the  tmdnaeis  ud  pati 
immediately  before  the  period  of  menstruation,  are  almost  incredible:  te 
pain  extends  from  the  breast  to  the  arm  on  the  affected  side,  and  down  to  til 
fingers*  ends,  and  has  been  Itnown  to  affect  the  sight. 

3.  Treatment: — ^Thereisno  Tisceral  disorganization  in  tbese 

cases,  and  to  afford  relief,  yon  have  merely  to  adopt  such  mea* 

sures  as  are  calculated  to  restore  the  proper  quantity  anci  condi* 

tion  of  the  uterine  secretion.    As  the  uterine  discharge  increases, 

the  irritation  in  the  breast^ lessens,  and  will  soon  completely 

disappear. 

To  accomplish  this,  the  best  medicine  you  can  give,  is  an  ounce  and  a 
half  of  the  mistura  ferri  composita,  two  or  three  times  a  day;  or  ttvai  two  to 
five  grains  of  the  ferrum  ammoniatum,  as  often.  Leeches  I  would  not  ai* 
vise ;  neither  an  operation  for  removing  the  tumour.  Rather  attempt  ti 
core  the  disease  by  the  plan  I  have  just  prescribed. 


CARCINOMA  OF  THE  MALE  NIPPLE. 

] .    Tlie  nipple  of  men  is  sometimes  affected  with  cauceroos 

ulceration,  similar  to  the  breasts  of  women:   it  begins  in  the 

same  way,  in  the  form  of  the  scirrhous  tubercle ;  here,  however, 

it  is  generally  in  the  immediate  neighbourhood  of  the  ulpple. 

An  incrustation  forms  on  the  surface  of  the  nipple;  this  drops  off,aB«fttf 
succeeds  it,  and  another  to  that  again,  until  an  ulcer  is  produced,  and  iMi* 
mately  the  whole  nipple  is  destroyed:  then  the  glands  in- the  axilla, aii 
likewise  those  above  the  clavicle,  become  diseased  ;  and  men  di«  from  tkii 
tomplaint  precisely  in  the  same  manner  as  women  do  from  oaacaM** 
hretuts. 
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2.    The  chance  of  success  from  an  operation  depends  upon  its 

^ing  performed  before  the  axillary  glands  become  diseased ;  if 

ley  are,  you  must  not  employ  the  knife. 

The  same  medicine,  and  the  same  manner  of  treatment,  as  is  recommended 
r  eaocer  of  the  breast  in  women,  must  likewise  be  resorted  to  in  these 


AREOLA  TUMOUR. 

1.  Tumours  occasionally  exist  round  <he  areola  of  children, 
'pen  examining  the  breast,  you  will  find  a  swelling  as  large  as 
alf  a-crown,  just  round  the  areola ;  flattened  towards  the  outer 
dge,  but  convex  in  the  centre,  that  is,  the  nipple,  which  the 
welling  closely  surrounds. 

Tbey  f^neralljr  occur  from  seven  to  twelve  years  of  age;  boys  as  well  as 
iris  are  subject  to  (be  disease;  but  I  never  saw  either  afflicted  with  it  after 
be  age  of  puberty,  nor  anterior  to  the  age  of  seven. 

2.  Your  treatment  must  consist  in  the  application  of  the  em- 

i^lastrum  ammoniaci  cum  hydrargyro  ;  and  at  the  same  time  you 

Ire  using  the  .plaster,  yon  should  give  to  the  patient  the  eighth 

of  8  grain  of  the  oxy-muriate  of  mercury  in  one  drachm  of  the 

Unctore  of  bark,  twice  a  day ;  or,  if  the  bowels  should  be  dis- 

ord»ed,  you  may  give  one  drachm  of  the  tincture  of  rhubarb, 

as  a  substitute  for  the  tincture  of  bark. 

The  plaster  that  is  used  should  have  a  hole  in  its  centre,  for  the  reception 
*f  the  nipple;  about  every  seven  days  it  should  be  renewed.  This  plan, 
CMs(a.^1y  followed,  will  subdue  the  disease  in  about  six  months. 


V2 


220 


LACTEAL  TUMOUR. 

1.  WomeOy  shortly  after  their, confinement,  are  freqnentlj 

annoyed  by  these  tumours.     They  are  very  large,  and  upon 

examining  them  with  your  hand,  you  will  readily  perceive  i 

sense  of  fluctuation  :  there  is  no  pain,  or  any  signs  of  inflammi- 

tion,  and  the  contents  of  the  tumour  is  purely  uulk. 

Your  treatment  should  be  to  open  the  sac  with  a  lancet;  and  after  tka 
milk  has  been  evacuated,  yon  should  introduce  into  the  opening,  a  ipNC 
or  cotton  tent,  this,  in  a  short  time,  will  excite  inflammation  in  the  sidefif 
the  sac ;  adhesive  matter  will  be  thrown  out,  which,  grloeing  the  pari^if 
the  sac  to  each  other,  will  be  the  means  of  gradnallj  oblltezatiBg  the  c«Til|i 
and  thus  produce  a  permanent  cure* 

2.  We  have  now  considered  the  subject  of  diseases  of  (lie 
breast ;  we  will  next  pass  on  to  speak  of  retention  of  urine. 


RETENTION  OF  URINE. 

1.  Retention  of  urine  is,  an  Inability,  whether  partial  or 

total,  of  expelling  by  the  natural  efforts,  the  urine  contabediB 

the  bladder. 

The  characteristic  symptoms  of  this  complaint,  previous  to  the  iatrodie* 
tion  of  the  catheter,  is  a  distention  of  the  bladder,  to  be  perceived  by  » 
examination  of  tho  hypogastrium,  after  the  patient  has  dischaifed  all  tki 
urine,  which  he  Is  capable  of  expelling. 

2.  Causes: — ^The  most  frequent  causes  of  retendon  of  niiic 
are,  stnctures  in  the  urethra,  and  enlargement  of  the  proiUrtc 
gland^  in  the  male  j  and  retroversion  of  the  uterus  in  the  kmik* 


I. 

r 


RETENTION   OF   URINE«  221 

!K  are  aeyeral  other  eauaes  wkich  gire  rise  to  this  complaint ;  an  accur 
ion  of  blood  in  the  bladder,  stones  in  the  urethra,  or  pressure  of  matter 
en  the  prostate  gland  and  rectum,  will  sometimes  occasion  a  necessity 
ening  the  bladder. 

Treatment: — Every  case  of  retention  of  urine  demands 
ipt  assistance ;  but,  when  the  disorder  presents  itself  in  its 
)lete  form,  th6  mischief  of  delay  is  of  the  most  serious 

re. 

he  bladder  is  allowed  to  remain  pretematurally  distended.  It  not  onlj 
its  contractile  power,  but  is  quickly  attacked  with  inflammation  and 
tiing.  At  length,  some  point  of  it  bursts,  and  the  urine  is  extravasated 
i  cellular  membrane  of  the  pelvis;  spreading  behind  the  peritoneum 
up  as  the  loins,  and,  in  other  directions,  into  the  perineum,  scrotum, 
tie  integuments  of  the  penis,  and  upper  part  of  the  thighs.  The  in- 
lation  thus  excited  is  extended  to  the  peritoneum  and  bowels,  and  the 
at  expires. 

In  all  cases  of  retention  of  urine,  your  first  indication  is 
rocure  a  discharge  of  the  fluid  through  the  natural  passage. 

lis  is  to  be  answered,  sometimes  by  means  of  fomentations,  the  warm 
bleeding,  opium,  and  other  medicines;  sometimes  by  the  removal  of 
lanical  obstacles  to  the  flow  of  the  urine;  but  more  frequently  bjf  the 
f  the  catheter,  than  any  other  means. 

.  When  all  the  plans  yon  have  used  prove  ineffectual ;  then 
xomes  necessary  to  puncture  the  bladder. 

.  Before  I  speak  more  particularly  of  the  means  which 
jeons  recommend  for  relieving  retention  of  urine  by  the 
'e,  you  should  first  well  understand  the  introduction  of  the 
leter.  ♦ 

>  person  should  ever  dream  of  performing  any  operation  by  puncturing 
Hadder,  or  in  any  other  way,  without  first  en  learouring  to  relieve  the 
Mt  by  tbe4iitroduction  of  the  atheter* 
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7.  iu  pasding  the  catheter,  in  common  cases,  yoo 
to  bear  iu  mind  two  motions  which  are  necessary  to  ei 
purpose.    But  in  cases  of  enlargement  of  the  prosta 
there  will  be  some  difference  in  the  mode  of  passinj 
strument. 

First:— Wben  yoa  are  called  upon  to  introdiee  the  catheter, 
self  on  the  right  side  of  the  patient,  pass  it  down  under  the  arch  o 
perpendicularly,  until  you  reach  the  memhranons  pait  of  the  ui 
then  do  not  continue  to  pass  the  instrument  in  that  direction,  fo 
you  will  push  it  towards  the  rectum  instead  of  entering  the  b 
having  reached  the  membranous  part  of  the  urethra,  you  have  oi 
your  hand  a  peculiar  turn,  and  it  will  immediately  pass  the  bladd 

Second : — When  the  prostate  is  enlarged,  the  urethra  is  push 
so  as  to  be  doubled  on  the  point  of  the  instmment.  Yon  must, 
pass  the  catheter  down  to  the  apex  of  the  prostate  gland,  the: 
instrument  towards  the  abd(Hnen,  so  as  to  push  the  urethra  as  n 
can  towards  the  perinaeum,  and  then  having  brought  the  ure 
straight  line  again,  depress  the  point  of  the  instrument,  and  you 
abled  to  pass  it  into  the  bladder. 

8.  The  operation  of  puncturing  the  bladder  may  I 
in  three  different  ways :  above  the  pubes  ^  thi'ough  thi 
and  through  the  perinaeum. ' 

9.  Operation  above  the  Pubes : — ^The  operation 

turing  the  bladder,  above  the  pubes,  is  very  simpl 

founded  in  the  following  anatomical  circumstances  :  in 

ral  formation  of  the  parts,  the  peritoneum  falls  from 

side  of  the  rectus,  over  the  upper  part  of  the  bladder, 

fleeted  backwards  to  the  fundus,  leaving  a  space,  H 

cellular  tissue,  between  the  pubes  and  the  reflected  peri 

This  is  the  space  in  which  the  operation  is  performed,  and  all 
quired,  is  to  make  your  incision  through  the  integuments,  to  th 
an  inch  above  the  pubes.    It  is  best  to  open  the  integuments  in 
stance,  because  the  trocar  will  afterwards  enter  the  bladder  with 
aad  because,  if  there  should  be  vdl^  exttavasatlon  of  urine  by  the 
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trameBt,  It  will  more  readilj  escape.  Tbe  incision  should  extend  as  far 
the  linea  alba.  With  reitpect  to  the  direction  in  which  the  trocar  is  to  be 
ned,  you.  mast  not,  on  anjr  account,  direct  the  point  downwards,  towards 
i  anas,  bat  obliquel^f  from  the  penis  to  the  back  of  the  pelTif,  just  towards 
>  basis  of  the  sacrum.  The  trocar  and  cannla  being  iDtroduced,  the 
ler  passes'  through  the  canula;  and  an  elastic  gum  catheter  should  be 
rodaced  throngh  the  cannla,  and  ma  j  be  left  in  the  bladder,  for  a  great 
igth  of  time  without  producing  any  injurious  consequences, 

10.  In  the  female^  it  is  absolutely  necessary  this  operation 
oald  be  performed  .in  cases  of  retention  of  urine,  from  retro- 
rsio  nteriy  and  from  a  cancerous  disease  affecting  the  meatus 
inarius.  Operating  through  the  vagina  ought  never  to  be 
rformed. 

11.  Operation  through  the  Rectum  .—This  operation  is  per- 

rmed  in  the  triangular  space,  formed  by  the  meeting  of  the 

sa  deferentia,  constituting  the  apex  ;  the  sides,  from  the  vasa 

ferentia,  as  they  diverge  in  their  passage  backwards  ;  and  the 

sts  of  the  triangle,  by  the  peritoneum,  as  it  is  reflected  from 

e  posterior  part  of  the  bladder  to  the  upper  part  of  the  rectum. 

When  yoa  pass  your  finger  into  the  rectum,  yon  will  feel  tbe  bladder  pro- 
Ung  into  it.  It  is  elastic,  and  yields  with  diflBculty  to  the  pressure  of  the 
gw;  yon  will  readily  feel  the  fluctuation.  This  leads  you  to  the  spot 
ere  the  trocar  is  to  be  introduced ;  the  triangular  space,  above  mentioned, 
directly  presented  to  the  point  of  the  instrument.  Yon  introduce  your 
Ser  about  an  inch,  (never  less  than  half  an  inch)  behind  the  prostate 
Jid,  and  then  upon  the  upper  part  of  the  finger  pass  the  trocar,  which  may 
either  cunred  or  straight,  to  the  posterior  part  of  the  bladder.  When  the 
nt  of  the  instrument  rests  upon  the  upper  part  of  the  rectum  and  the 
iterior  part  of  the  bladder,  yon  pass  the  trocar  into  the  bladder  obttquefy 
loarda  and  forvoarda  by  a  slight  and  sudden  motion  of  the  hand.  An 
iUe  gam  catheter  is  then  to  be  employed.  On  the  whole,  however,  though 
eusy  eperation,  there  are  many  objections,  and  I  would  not  recommend  it 
lepexfonaed. 

.2.    Operation  through  the  Perinteum :  — Itils  operation  b«u.t& 
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a  great  similitude  to  that  for  stone.    It  consists  in  puncturing 

the  bladder  by  the  side  of  the  prostate  glaud^  and  is  unattended 

with  any  danger   of  wounding  the  peritoneuniy  because  it  doei 

not  reach  the  anterior  part  of  the  bladder. 

Yon  make  an  incision  in  the  perinaenm,  as  in  operation  for  stone,  aMat 
down  on  the  bulh  of  the  penis,  and  drawing  it  to  the  right  side.  Yoa  thts 
carry  the  knife  within  the  ramus  of  the  ischium  till  it  reaches  the  prosttta 
gland,  which  jrou  push  to  the  patient's  right  side.  Yoa  then  carry  thi 
instrument  obliquely  upwards  into  the  bladder,  your  finger  resting  oa  tkf 
prostate  gland. 

13.  We  have  now  gone  through  the  three  different  operations 
for  punctariug  the  bladder,  and  although  there  is  no  great  difi- 
culty  in  either,  I  affirm  that  we  ought  to  avoid  all  these  opera- 
tions, and  that  puncturing  the  bladder  for  stricture  in  the 
urethra,  or  enlargement  of  the  prostate  gland,  is  in  genenl 
perfectly  unnecessary. 

In  cases  of  accumulation  of  urine  in  the  bladder,  for  which  many  woild 
have  recourse  to  puncturing  that  oi^^an,  I  have  found  opening  the  nrethit 
only,  a  better  and  safer  course.  All  I  do  is  this,  I  desire  the  patient  toditv 
up  his  legs  as  if  he  was  going  to  be  operated  on  for  stone;  I  then  make  BJ 
incision  into  the  urethra,  according  to  the  seat  of  the  stricture,  and  the  resstt 
is,  that  the  urine  is  passed  by  the  perinaeum,  and  the  bladder  is  relieved, 
without  being  in  the  slightest  degree  injured. 


INCONTINENCE  OF  URINE. 

1.  This  complaint  is  quite  the  reverse  of  retention  of  urine, 
for,  as  in  the  latter  affection,  the  urine  is  continually  flowinf 
into  the  bladder,  wijthout  the  patient  having  the  power  to  expd 
it;  so,  in  incontinence,  it  flows  out,  without  the  patient  beiig 
able  to  retain  it. 


r 


ASCITES^   OR   PERITONEAL   DROPSY.  225 

cording  to  Desautt,  children  are  particnlarly  liable  to  the  disorder ; 
s  are  less  frequentlj  afflicted  with  it,  and  persons  of  advanced  jears 
ir  to  be  still  less  liable  to  it. 

Causes : — ^The  cauises  of  incontinence  of  urine,  strictly 
illed,  are  the  very  reverse  of  those  of  a  retention. 

ontlnence  may  arise  from  a  relaxation  or  palsy  of  the  sphincter  vesica 
le,  induced  by  debility,  the  abuse  of  spirituous  liquors,  excess  in 
7,  Ac. ;  from  injury  produced  by  calculi ;  injury  to  the  parts;  and  from 
reasore  of  the  uterus  in  the  state  of  pregnancy. 

Treatment: — ^TBis  must  obviously  depend  on  the  circum- 
:e8  which  induce  the  compl^t. 

it  arises  from  relaxation  or  paralysis,  tonic  medicines  Internally,  and 
qiplications  to  the  region  of  the  bladder  would  be  proper;— if  (he  result 
itation,  opiates  and  mucilaginous  diluents; — or.  If  from  laceration, 
are  duriog  pregnancy,  and  so  forth,  any  reasonable  plan  of  treatment, 
i  case  oiay  indicate. 


DROPSY. 


There  are  two  species  of  dropsy  of  the  abdomen  ; — the 
loueal  or  ascites,  and  the  encysted  or  ovarian. 


ASCITES,  OR  PERITONEAL  DROPSY. 

The  peritoneal  dropsy  is  an  accumiilation  of  water  in  the 
toneum. 

le  first  symptom  which  a  person  feels  who  is  affected  with  ascites,  is  pain 

le  abdomen  being  pressed;  every  day  this  symptom  becomes  more  and 

severe ;  the  body  goes  on  gradually  enlarging,  until,  at  len;c!th^  tSoi^ 
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penoB  applies  for  medical  ataistance.  Upoa  examinatioii,  it  wiUtefiNil 
that  the  iateftine*  are  floating  in  a  flmid,  the  abdomen  enlarged,  (in  pnf«* 
tion,  of  coarse,  to  the  quantitj  of  floid  within,)  and  upon  loosealig  ^ 
clothes,  applying  the  hand  to  each  side  of  the  body,  and  geatl j  uiag  |Rf 
sure  with  one  hand,  and  slightly  tapping  the  abdomen  with  the  otbci, « 
giving  the  body  a  gentle  sudden  jerk,  from  side  to  side,  flmctaation  will  It 
readily  perceived.  As  the  disease  advances,  dyspneea  comes  on  firamiMi' 
sure  produced  on  the  diaphragm,  which  at  length  becomes  a  vetytioMr 
some  symptom* 

3.  Diagnosit  :^The  diflSculty  of  breathing^  and  the  Incnatf 
of  quickness  on  taking  exercise,  the  inconvenience  arising  froa 
the  slightest  pressure  by  the  clothes,  and  the  gradual  enlaife- 
ment  of  the  abdomen,  so  strongly  point  out  the  character  of 
the  disease,  it  is  hardly  possible  you  can  form  an  iocoireet 
opinion  respecting  it. 

4.  The  fluid  secreted  in  ascites  is  serous,  but  does  not  coi* 
tain  so  much  albumen  as  serum  in  general. 

The  quantity  of  water  usually  drawn  oflT,  is  from  twenty-five  to  ddi^ 
pints;  but,  in  this  respect,  the  surgeon  will  occasionally  find  a  variatioi. 

5.  Causes : — ^The  most  common  cause  is  disease  of  the  lifCf} 

it  is  also  the  result  of  local  irritation,  from  enlargement  of  Ab 

abdominal  viscera;  it  likewise  proceeds  from  debility  aririil 

from  fever,  and  from  debilitating  courses  of  mercury,  the  use  <t, 

ardent  spirits,  &c. 

Diseases  of  the  liver,  by  impeding  the  circulation  of  the  blood  tbM^ 
that  organ,  by  obstructing  its  free  passage,  must  of  necessity  oecarisa  t 
congestion  of  blood  in  the  vessels  of  the  mesentery,  stomach,  spleen,  ftt* 
creas,  and  neighbouring  parts;  and,  for  the  relief  of  this  congestion,  istiit 
is  under  the  necessity  of  effusing,  from  the  filled  vessels,  the  temm  whidi «* 
subsequently  find  in  (he  peritoneum. 

6.  Treatment : — Medical  treatment,  when  judiciously  pv~ 
suedf  18  very  often  successful  iu  the  cure  of  ascites ;  In  the  ■* 
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medicines,  however,  you  must  take  care  to  direct  their  ia- 

lence  agsdnst  the  cause  of  ascites. 

rbe  medicines  which  experience  has  proved  to  he  the  most  beneficial  In 
ipsjr  of  the  ahdomen,  are  calomel  and  squills;  one  ^ain  of  calomel  and 
ee  of  squills  in  a  pill;  or,  two  ^ains  of  bine  pill,  combined  with  three 
lias  of  squills;  one  of  these  should  be  taken  every  night,  or  every  other 
jfat,  and  in  the  day  yon  should  give  a  mixture,  composed  of  from  seven  to 

I  grains  of  carbonate  of  ammonia,  one  drachm  of  nitrons  spirit  of  ether, 
enty  drops  of  the  tincture  of  foz-glove,  and  an  ounce  and  a  half  of  cam- 
gr  miztnre.  These  medicines  will  often  succeed  in  restoring  a  person  to 
Uth,  whose  constitution  may  be  considered  so  brolcen  and  faulty  that  it 
J  be  deemed  impossible  for  him  to  regain  a  sound  state  of  body. 

7.    If  the  liver  is  the  defective  organ,  you  should  endeavour 

restore  its  healthy  functions,  which,  in  general,  is  easily  ac- 

mplished ;  but  when  the  disease  is  occasioned  by  local  irrita- 

»n,  arising,  for  example,  from  enlargement  of  the  spleen,  you 

II  then  find  great  difficulty  in  performing  a  cure.  If  ascites 
tses  from  debility,  independent  of  disorganization,  it  is  readily 
ercome  by  medical  treatment.  When  the  disease  has  arisen 
im  the  irritation  caused  by  ardent  spirits,  the  medicines  just 
M>mmended  must  be  relinquished,  (or  the  complaint  will  not 
appear,)  for  more  active  remedies. 

rkere  are  other  medicines  which  are  powerful  in  producing  an  absorption 
eAned  water,  and  carrying  it  off  by  the  kidnies  and  by  stool.  The  most 
tn  of  these  is  etoferium;  it  is,  indeed,  so  active,  so  severe  in  its  effects, 
iestmctive,  that  you  must  never  give  it  to  persons  of  advanced  years,  nor 
those  who  labour  under  great  debility.  In  dropsy,  however,  which  occurs 
Bm  middle  of  life,  where  there  is  strength  to  bear  its  operation,  this  medi- 
e  will  be  found  a  most  valuable  remedy;  but  you  must  be  cautious  to  com- 
■ee  with  9maU  doses. 

B.  When  the  attempts  of  medical  treatment  do  not  effect  a 
re,  an  operation  called  paracentesis  abdominis,  is  performed, 
which  we  dhall  hereafter  speak. 
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9.  The  encysted  or  ovarian  dropsy  is  a  collection  of  water 

the  membrane  which  covers  the  ovarium.    It  is  entirely  lo( 

and  a  person  may  be  attacked  by  it  who  is  in  perfect  beali 

indeed  the  health  of  the  female  may  be  as  good  when  she 

this  disease,  as  a  man's  may  be  when  he  has  hydrocele,  and 

two  diseases  are  somewhat  similar. 

After  the  encysted  dropsy  has  existed  for  a  short  time,  a  small  tnnMU 
be  perceived  just  above  Poupart's  ligament,  lying  upon  the  brim  of  thepc 
in  the  hollow  formed  by  (he  iliacus  intemns ;  no  fluctuation  can  be  peret 
in  it  at  first;  us  it  increases,  it  gradually  rises  as  high  as  the  kidoey  ol 
affected  side,  it  then  crosses  the  abdomen,  and  fills  the  opposite  side;  it 
forms  on  one  side,  grows  to  a  considerable  size,  then  passes  to  the  opp 
side,  and  thus  becomes  of  very  considerable  magnitude.  There  is  no 
in  the  progress  of  the  complaint,  and  the  principal  inconvenience  tbats 
from  it  when  the  tumour  is  situated  in  the  pelvis,  is  its  pressing  opo' 
bladder,  and  interrupting  the  free  flow  of  urine. 

10.  l^e  presence  of  fluid  or  fluctuation,  is  not  so  discovei 
in  this  species  of  dropsy  as  in  ascites  ;  it  is  necessary  to  hxn 
abdomen  very  much  distended  before  it  can  be  perceived. 

There  is  about  the  same  quantity  of  water  drawn  out  in  ovarian  dio] 
in  ascites,  and  although  the  swelling  may  occupy  both  sides  of  the  abd< 
you  will  not  find  much  variation  in  the  quantity. 

11.  The  fluid  contained  in  the  cyst  of  ovarian  dropsy  d 

considerably  in  different  subjects  ;  so  that  when  you  open 

is  quite  uncertain  what  l^ind  of  fluid  you  will  And.    Some 

the  cyst  is  filled  with  a  number  of  hydatids. 

In  some  cases  it  is  serous,  in  others  mucilaginous,  and  occasionally 

lent.    The  fluid  is  sometimes  so  thick  when  mucilaginous,  that  it  w 

escape  through  a  common-sized  cauula,  and  you  are  under  the  nece 

introducing  one  of  larger  diameter  \>eloT«  ^ci«L«.wk.«aRt.**^Va.Vvirf»f 
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12.  The  cysts  in  which  the  fluid  of  an  ovarian  dropsy  is  con^ 
uied,  are  of  two  kinds ;  one  is  formed  of  the  membrane  which 
ms  the  ovary,  and  the  other  from  an  hydatid  which  lodges 
on  that  membrane ;  the  ovary  itself  being  quite  unaffected. 

13.  Trealmenh^l  do  not  consider  that  medicines  will  pro- 
«  any  marked  difference  in  the  quantity  of  fluid  contained 
he  cyst  of  an  ovarian  dropsy,  because  there  is  a  deficiency  of 
orbents  attached  to  that  pai't. 

im  may,  if  you  think  proper,  ^ive  digitalis  and  mercary ;  they  are  strongly 
Dunended;  bat  I  am  fnlly  satisfied,  after  yon  have  tried  them,  you  will 
e  with  me,  that  they  do  not  possess  the  least  power  of  decreasing  the 
r  of  encysted  dropsy. 

hether  medicines  are  taken  or  not  with  a  view  of  promoting  the  absorp- 
Df  the  water,  I  wonld  advise  yon,  at  least,  to  attend  to  the  fecal  dls* 

I.  When  a  person  consults  you,  having  ovarian  dropsy,  you 
lid  direct  a  belt  to  be  applied  tightly  round  the  abdomen,  for 
purpose  of  producing  such  a  degree  of  pressure  as  will  diminish 
tendency  to  enlargement. 

a  person  leads  a  sedentary  life,  and  does  not  employ  pressure,  yon  will 
find  that  the  dropsy  will  so  increase  as  to  require  an  operation ;  whereas, 
e  belt  be  worn,  tapping  may  lie  pat  off  almost  to  an  indefinite  period. 

>.  The  operation  of  tapping  has  occasionally  been  performed 
I  a  view  of  merely  relienng  the  load  under  which  the  patient 
suffered,  when,  to  the  surprise  of  the  surgeon,  it  has  ended 
perfect  cure;  but,  generally  speaking,  the  vessels  more 
monly  have  a  disposition  to  renew  the  secretion  of  fluid,  and 
disease  again  forms. 

ben  about  to  perform  this  operation,  take  care  that  you  may  not  be 
d,  and  perform  your  operation  on  a  person  in  a  state  of  pregnancy  ;  yoa 
4  always,  therefore,  previously  make  yourself  acquainted  ^VOilt^^'tX'ft 
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of  the  parts,  bj  an  examination  per  Yaginam.    Bj  negleeting  this  preean* 
tion,  difficulties  and  accidents  connected  with  the  operation  often  arise. 

16.  A  question  has  often  been  started    by    medical  men, 

whether  the  operation  should  be  performed  early  or  late ;  and  in 

reply,  I  say,  never  early  j  at  this  time,  the  cyst  does  not  adhere 

to  the  peritonaeum  ;  consequently,  instead  of  drawing  the  water 

off,  it  will  escape  into  the  cavity  of  the  abdomen.    Never  operate, 

then,  until  the  tumour  has  become  Jixed,  and  which  fact  you  can 

ascertain,  by  carefully  watching  it  in  different  positions  of  the 

body. 

There  is  another  reason  whj  the  operation  shonld  not  be  performed  iatte 
commencement  of  the  disease,  which  is,  the  cyst  at'  that  period  consiits  sf 
different  compartments,  divided  by  septa;  as  the  disease  advances,  and  u 
the  cyst  becomes  larger,  these  septa  are  broken  down,  and  the  whole  of  tie 
interior  forms  one  cavity. 

17.  It  has  been  proposed,  after  evacuating  the  fluid  from 

ovarian  cysts,  to  inject  them  in  the  same  manner  as  we  do  the 

tunica  vaginalis  for  the  radical  cure  of  hydrocele. 

The  stimulant  employed  should  be  milk.  It  has  been  done,  bnt  not  saB* 
ciently  to  confirm  its  absolute  utility ;  but  for  my  own  part,  I  think  the  nb* 
ject  is  really  deserving  consideration. 

18.  Removing  the  cyst  itself,  in  ovarian  dropsy,  has  also  been 
recommended,  and  this  1  really  think  may  be  accomplished  when 
the  cysts  are  small,  but  not  when  they  are  large. 

19.  We  have  now  gone  through  the  two  species  of  dropsy  of 
the  abdomen,  and  our  next  subject  shall  be  the  operation  for 
their  cure,  or  palliative  treatment. 
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I.  Whether  you  are  going  to  perform  the  operation  of 
ing  for  ascites  or  encysted  dropsy,  never  do  it  until  you  can 
nctly  ascertain  a  fluctuation,  as  you  might  otherwise  endanger 
abdominal  viscera. 

1 .  The  operation  itself  is  very  simple  ;  and  used  to  be  per- 
led  between  the  umbilicus  and  the  spinous  process  of  the 
n,  but.  this  practice  has  been  abandoned  for  a  number  of 
"9 ;  and  the  opening  is  now  made  through  the  linea  alba. 

le  usual  mode  of  performing  the  operation,  is  to  place  the  patient  in  a 
chair,  with  a  pail  between  bi8  knees,  the  surgeon  sitting  in  a  lower 
r.  A  sheet  is  crossed  round  the  abdomen,  the  ends  of  which  are  held  by 
Biistant,  who  presses  the  sheet  tightly  on  the  abdomen.  The  surgeon 
es  a  small  incision  with  the  lancet,  and  introduces  the  trocar  through 
inea  alba,  about  an  inch  below  the  umbilicus,  into  the  part  of  the  cyst 
nritoneum  only,  according  as  it  is  ascites  or  ovarian  dropsy.  The  water 
Id  be  completely  evacuated. 

2.  On  removing  the  water  in  ascites,  the  patient  is  some- 

es  seized  with  spasms  in  the  diaphragm,  towards  the  close 

its  evacuation,  as  the  diaphragm  loses  the  support  of  the 

er. 

man  once  died  on  this  account,  from  laceration  with  the  sharp-edged 
da;  I  therefore,  now  use  a  canula  rounded  at  the  edge. 

3.  Although  the  operation  of  tapping  is  performed,  it  will 
>  in  general  effect  a  cure.  The  water  usually  reaccumulates 
7  shortly  after ;  indeed,  sometimes  so  rapidly,  that  some 
'SODS  are  said  to  have  undergone  the  operation  for  encysted 
)psy  more  than  one  hundred  times. 

x2 
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It  sometimes  happens  oYarian  dropsy  oeaset  to  be  re-prod 
operation  has  been  repeatedly  performed.  In  general,  howev 
retams,  and  there  are  bat  few  examples  to  the  oontnury. 


PARACENTESIS  THORACIS. 

1.  Hydrothorax  is  an  accumulation  of  fluid  in  the 
racterized  by  every  symptom  of  oppression  with  res 
respiratory  functions ;  for  the  relief  of  which^  an  op 
racentesis  thoracis)  is  occasionally,  though  rery  i 
formed. 

Patients  vsnallj  sink  after  the  operation;  this  is  not  snrpr 
hjdrothoraz  is  the  result  of  the  diseases  of  the  thoracic  Tisci 
the  heart  or  langs,  and  the  cause  remains,  though  the  effect  is 

2.  Paracentesis  thoracis^  though  unsuccessful  for  s 
is  not  always  so  when  matter  has  accumulated  in  the 

Matter  is  sometimes  confined  in  the  chest  by  adhesion,  prodv 
empyema^  and  sometimes  it  is  diffused  through  the  whole  cavit 
on  one  side* 

3.  The  marks  of  accumulation  of  pus  in  the  che 
siderable  pain  in  the  side,  severe  fever,  and  constitui 
tion,  cough,  with  difficulty  of  breathiug,  inability  tc 
on  the  side  on  which  the  matter  is  accumulating, 
considerable  enlargement  of  the  chest  on  that  side^ 

The  reason  of  this  difference  in  the  size  of  the  chest,  on  th( 
is,  that  the  accumulation  of  fluid  prevents  expiration  on  that 
ribs  are  unable  to  descend. 

4.  When  the  presence  of  matter  in  the  chest  ia 
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>lished,  the  patient  may  be  relieved  by  the  operation  now  under 

consideration. 

Operation;— Yoa  draw  the  skin  as  nrach  as  possible  upward*,  and  cat 
town  with  yonr  scalpel  on  the  npper  edge  of  the  eighth  or  ninth  rib.  Having 
It  through  the  intercostal  muscles  by  this  incision,  without  introducing  the 
^e  through  the  pleura,  jon  pass  the  cannla,  through  the  pleura,  and  it 
Biten the  chest.  The  matter  escapes  as  soon  as  you  withdraw  the  trocar; 
^r  which,  draw  theslcin  down,  and  the  wound  will  close  without  danger 
>f  any  further  inflammation  beyond  the  adhesive. 

5.  In  the  cases  which  have  fallen  under  my  treatment,  I  did 
■^otdraw  off  the  whole  of  the  matter  at  once,  but  discharged  it 
Jfadoally,  day  by  day. 

I  also  found  great  advantage  (in  my  last  case)  by  fixing  a  girdle  round  the 
tbdomen,  which  prevented  the  diaphragm  from  again  descending  by  any 
iceumlation  of  matter. 

S.  With  respect  to  spurious  empyema,  it  is  merely  a  common 
abscess,  which  must  be  opened,  and  treated  in  the  ordinary  way. 


FISTULA  IN  ANO. 

1.  Fistula  in  ano  is  a  sinuous  ulcer  in  the  neighbourhood  of 
le  anus  and  rectum  ;  and  is  a  disease  in  which  you  will  be  called 
pen  to  operate  more  frequently,  perhaps,  than  in  any  other. 

I  do  not  consider  it  a  disease  which  is  very  easy  to  treat;  it  very  often 
Aet  the  skill  of  the  best  surgeons. 

2.  Fistula  in  auo  is  more  painful  than  a  common  abscess ;  the 
iticnt  has  excruciating  pain  in  the  evacuation  of  lkl&  f%c^%, 
eadfuJ  tenejmug,  and  very  often  retculionof  uvviie,t\ve^\^?»wa«. 

x3 
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of  the  matter  prevcnciDg  the  passage  of  the  urine  tl 
urethra. 

3.  Causei : — The  causes  of  this  disease  are  ver 

such  as  constipation  and  relaxation  of  the  bowels ;  ( 

ease,  as  of  the  liver,  or  derangement  of  the  aliment 

sedentary  habits ;  and  more  especially  diseases  of  the 

It  is  necessarj,  therefore,  to  enquire  irhether  the  patient  I; 
congh,  djrspncea,  and  whether  his  constitntion  is  impaired.  1 
wiil  avail  irithont  attention  to  the  state  of  distant  parts  ;  yon  m 
sinns,  but  if  the  fistula  depends  on  a  disordered  state  of  remo 
fistula  will  never  heal  without  attention  to  the  constitntion  of  th 

4.  There  is  considerable  variety  in  the  size  and  cc 
of  fistulae. 

Sometimes  the  sinns  is  confined  to  one  side  of  the  gut;  in  oth< 
rounding  the  gut;  and  in  a  third,  entirely  encircles  the  inte8< 
there  is  an  opening  on  each  side,  it  is  best  to  perform  the  opera 
one  side  and  then  on  the  other.  The  fistula  sometimes  extends  i 
and  burrows  to  a  great  distance  behind  the  gluteal  muscles. 

5.  Fistalae  are  called  blind,  when  the  matter  has 
way  into  the  rectum,  without  making  an  opening  e 
they  are  extremely  difficult  to  treat. 

6.  Treatment: — ^The  medical  treatment  of  fistul 

will  depend  on  their  cause :  if  they  arise  from  costive 

aperients ;  if  from  disease  of  the  liver,  give  saline  { 

calomel ;  if  they  arise  from  disease  of  the  chest,  as  hy( 

I  scarcely  know  what  medicine  to  recommend,  thea 

almost  always  produce  destruction  of  life. 

It  is  of  great  importance  to  give  such  medicines  as  will  bring  th 
a  healthy  state.  With  this  view  the  balsam  of  copaiba  may  ht 
great  adrantage :  if  there  is  much  ircitatlon  give  soda,  which  h; 
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(aejf  in  diminishing  the  irritability  of  the  rectum.  Aromatic  medicines 
alMwId  be  given,  especially  the  confectio  piperis  nigri  of  the  London  Phar- 
inacopabu  This  medicine  in  a  very  short  time  bring*  the  fistula  into  a  heal- 
is;  itate;  healthy  grannlations  arise  from  tbe  surface,  and  tbe  discharge, 
isitead  of  being  serous  or  bloody,  consists  of  good  pus*  Sub-muriate  of 
■ereory,  with  saline  purges,  should  be  occasionally  given  during  the  use  of 
Mnnatics,  with  a  view  of  promoting  the  secretion  of  the  liver  and  intestines. 


7.  The  principle  of  your  surgical  treatment  consists  in  the 
ihision  of  the  sphincter  ani ;  if  you  do  not  divide  the  sphincter, 
fon  had  better  not  attempt  to  treat  the  patient  at  all. 

The  operation  of  dividing  the  sphincter  ani  is  simple  in  proportion  as  you 
Isd  a  ready  opening  into  the  rectum.  You  introduce  a  small  probe-pointed 
■iitsory  into  the  fistula,  pass  your  finger  up  the  rectum  to  meet  the  instm- 
Beat,  and,  carrying  the  point  dotenwardg,  divide  the  intervening  parts.  If 
belistala  is  very  extensive,  yon  will  be  under  the  necessity  of  putting  your 
■fer  on  the  extremity  of  the  instrument,  drawing  the  linife  downwards.  If 
M  flstula  does  not  open  into  the  rectum,  yon  must  pass  the  instrument  up 
le  linns  until  it  reaches  the  extremity;  put  your  finger  into  the  rectum  to 
eet  the  knife,  place  it  along  the  end  of  the  knife,  and  move  the  rectum  for 
Melittletime  with  your  finger  nail,  and  then,  cutting  through  the  cellular 
irae,  bring  the  point  of  the  instrument  into  the  rectum. 
A  very  copious  bleeding  generally  follows  the  division  of  the  intestine; 
Ml  must  not,  therefore,  leave  your  patient,  but  endeavour  to  stop  the 
emorrhage  by  introducing  a  portion  of  lint  into  the  wound.  No  union  of 
te  sphincter  ani  will  take  place  until  granulations  have  arisen  at  the  parts 
f  the  wound  most  distant  from  the  rectum.  You  should  not  change  the  lint 
vnveral  days,  but  apply  poultices,  and  merely  introduce  a  probe  from  day 
•  day,  to  see  that  there  is  no  improper  adhesion.  If  you  were  to  put  fresh 
■t  immediately,  it  would  excite  inflammation  and  produce  fresh  abscesses 
1  the  surrounding  cellular  tissue.  On  the  fourth  or  fifth  day,  you  may  insert 
■nail  quantity  of  fresh  lint :  healthy  granulations  will  arise  in  about  a 
rtaigbt,  under  the  treatment  I  have  just  mentioned :  you  may  then  apply 
It  dipped  in  a  solution  of  sulphate  of  copper. 

8,    A  fistula  in  ano  will  hardly  ever  heal  of  itself,  after  the 
eratioQ  is  performed,  without  the  utmost  attention  on  the  part 
the  surgeon. 
Fke  iphiBcter  ani  is  the  source  of  the  difficulty  in  this  comjjlalai;  evet^ 
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time  the  patient  hat  an  eTacnation,  the  contraction  of  the  sphilicti 
separates  one  side  of  the  abscess  from  the  other,  and  thus  the  process! 
hesion  and  inosculation  of  the  g^nalations  is  continnall j  destrojed. 

9.  After  the  operation,  the  sore  will  often  assume  an  ind 
state,  when  you  think  it  is  upon  the  point  of  healing.  I 
tions  are  often  successful. 

10.  Lastly,  fistulas  are  sometimes  cured  by  the  introdc 
of  a  ligature,  which  gradually  cuts  through  the  part.  A  t 
is  passed  through  the  sinus,  brought  out  by  the  rectum,  am 
very  tightly. 

Many  persons  will  not  submit  to  the  operation  of  being  cut  for  fista! 
prefer  enduring  much  greater  pain  than  any  occasioned  by  the  operatic 
such  cases,  the  introduction  of  a  ligature  will  sometimes  prove  success 


DISEASES  OF  THE  TESTICLE. 

1.  The  testicle,  like  other  glandular  bodies,  is  subjec 
variety  of  diseases  j  some  of  which  are  malignant  in  their  n 
others  not  so.  The  affections  of  this  part,  which  call  fc 
gical  enquiries,  are,  the  hydatid  testicle,  the  scirrhous,  th 
gold,  the  enlarged,  and  the  irritable  testicle. 

HYDATIDS  OF  THE  TESTICLE. 

2.  Hydatids  of  the  testicle  is  a  disease  of  no  very  fr« 
occurrence,  and  it  affects  the  young  (between  the  age  of 

teen  and  (Jiirf y)  rather  lUan  iVios^i  >n\\o  i«^  ^^N^wc^d  in  yw 
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fined  entire] J  to  the  testicle  and  epididymis;  and  at  the  first 
rs  mnch  the  appearance  of  hydrocele. 

)egiu8  at  the  extremity  of  the  epididymis,  where  it  joins 

le :  there  is  an  enlargement  of  the  part  which  extends 

the  epididymis  towards  the  vas  deferens,  and  from  the 

s  to  the  body  of  the  testicle. 

ase  is  never  attended  with  pain,  unless  it  acquires  a  very  consi- 
t^tnde.  The  spermatic  cord  is  a  little  varicose,  but  not  hard; 
tic  veins  are  not  lai^er  than  usual.  There  is  very  little  inflam- 
dency,  and  the  patient  can  bear  the  parts  to  be  roughly  handled 

in. 

is  disease  is  entirely  local,  and  unattended  either  with 
ional  symptoms  or  danger ;  still,  however,  the  opera- 
istration  is  sometimes  required  on  account  of  the  size 
the  complaint  arrives  ;  the  patient  being  unable  to  con- 
lisease,  is  incapable  of  going  into  society,  and  will  fre- 
ntreat  for  the  removal  of  the  part. 

on  account  of  the  pain  that  he  suffers,  or  any  apprehensions  that 
1  n^ed  entertain,  but  on  account  of  the  inconvenience  to  which  a 
izposed,  that  the  operation  is  usualiy  performed. 

m  not  aware  of  any  instance  in  which,  after  the  opera- 
disease  has  returned,  either  in  the  spermatic  cord,  or 
ler  testicle. 


SCIRRHUS  OF  THB  TESTICLE. 


ue  scirrhus  of  the  testicle  is  a  very  rare  complaint ;  it 

the  body  of  the  testicle,  with  an  extremely  hard  swell- 

ch  may  immediately  inform  the  surgeon  of  the  nature  of 


of  Tarioaa  sixes  form  upon  it.  After  the  spermatic  cord  has  becom 
a  hard  tumour  forms  beneath  the  emulgeat  artery,  which  may  be  : 
the  abdominal  parietes.  In  true  scirrhos,  the  testicle  does  not  1 
lamped  to  any  considerable  size.  After  the  swelling  in  the  loiai 
become  enlarged,  and  oedematons  on  the  side  of  the  disease,  i 
from  the  obstruction  to  absorption;  and  the  pressure  on  the 
also  have  some  influence  in  producing  this  effiect. 

7.  Diagnotit: — In  hydatids  of  the  testicle,  the  he; 
affected ;  but  in  the  present  disease,  the  countenance 
a  remarkable  change ;  it  is  yellow,  and  sunk,  a  fixed  c 
minates  abruptly  in  the  cheek  ;  the  disease  is  also  attei 
excruciating  pain,  which  becomes  more  intolerable  as 
plaint  advances.  It  is  generally  from  a  year  and  a  h: 
years  before  the  disease  destroys  the  patient. 

When  yon  cut  into  a  swelling  of  this  kind,  you  will  find  It  coi 
considerable  number  of  lobes;    and  cartilaginous  sabstaaces, 
matter,  are  frequently  deposited  in  the  testicle. 

8.  Treatment: — After  employing  the  common  rei 
the  removal  of  scirrhus,  (as  recommended  under  can< 
breast,)  without  effect,  the  safety  of  the  patient  den 
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laUy  apply  for  relief.  If  the  spermatic  cord  has  not  become  enlarge, 
II  maj,  by  giving  the  patient  alterative  medicines  for  a  lengtIh*of  time, 
:ceed  sometimes  in  preventing  the  return  of  the  disease  after  the  opera- 
■;  it  is,  however,  an  operation  which  is,  in  general,  even  less  svccessfnl 
u  that  for  scirrhous  tubercles  of  the  breast.  I  have  never  performed  it 
'jet  the  spermatic  cord  has  become  enlarged,  because  I  know  that  the 
will  be  sure  to  return. 


FUNGOID  DISEASE  OF  THE  TESTICLE. 

10.  This  disease  is  much  more  common  than  the  last ;  it  he- 
ms, like  true  scirrhus,  in  the  hody  of  the  testicle ;  hut,  unlike 
bat  disease,  it  almost  immediately  affects  the  whole  hody  of  the 
islicle  at  its  first  commencement. 

In  a  very  short  time,  the  epididymis  becomes  affected ;  next  the  spermatic 
trd;  and,  in  the  course  of  a  very  few  weeks,  a  tumour  forms  in  the  loins. 
The  disease  is  at  first  unattended  with  pain ;  but  when  the  spermatic  cord 
■d  the  tnmonr  in  the  loins  become  of  great  magnitude,  the  patient  suffers 
OMiderably. 

11.'  The  fungoid  swelling  of  the  testicle  sometimes  increases 
0  the  weight  of  several  pounds  ;  and  usually  occurs  hetween  the 
ige  of  seventeen  and  thirty-five. 

The  appearance  of  the  surface  is  somewhat  livid ;  the  spermatic  cord  is 
Mded  with  blood,  and  in  some  parts  you  may  feel  a  fluctuation,  as  if  there 
It  a  cyst  within  it :  it  also  becomes  covered  with  tubercles  of  a  const- 
hnblesize. 

12.  The  tumour  has  a  soft  pulpy  feel,  readily  yielding  to 
ressure ;  and  on  the  first  examination,  you  might  suppose  the 
Isease  to  he  hydrocele. 

It  nay  be  distinguished  from  hydrocele  in  the  following  manner: — In  the 
nt  place,  it  is  flattened  on  the  fore  part,  whereas  in  hydrocele  it  is  pyri- 
m;  if  you  squeeze  any  part  of  the  fungoid  tumour,  the  patient  will  com- 
ahi  ef  tlie  pain  arising  from  the  compression  of  the  testicle,  ^\i\c\i\i«  ''vVW 
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not  do  in  hydrocele,  nnlem  yon  •qneexe  tlie  posterior  part  of  it :  the  ftngoid 
tamoar  rather  yields  to  the  pressure  of  the  fing^er,  than  ilactnates  from  om 
side  to  the  other,  as  in  hydrocele;  and  lastly,  the  great  weight  of  the  swell' 
ing  when  you  lift  np  the  sides,  and  the  livid  appearance  of  thescrotaiii,niik 
the  malignant  character  of  this  disease. 


13.    The  true  fungoid  disease  is  not  confined  to  the  testicki 
but  affects  other  parts  of  the  body  in  a  great  variety  of  sitiiatioifl> 

If  yon  take  blood  from  a  person  nnder  this  disease,  yoa  will  fisd  ft  » 
attenuated,  that  it  will  hardly  coagulate ;  and  if  yon  have  an  opporfui^if 
seeing  the  adhesire  process,  you  will  find  the  inflammation  scarcely  fly 
porting  blood-vessels;  what  few  vessels  are  pushed  through  the  part, 
the  appearance  of  fungus. 


14.   The  scirrhous  and  fungoid  tumours  are  the  only  malignut 

diseases  to  which  the  testicle  is  subject.    The  operation  of  castn- 

tion  may  be  performed  with  a  hope  of  success,  if  the  patient  li 

entirely  free  from  other  complaints,  but,  in  a  g^reat  miyaritjr  rf 

the  cases  which  I  have  seen,  the  disease  has  returned. 

There  are,  in  general,  tubercles  of  a  fungoid  character  in  other  puii  d 
the  body,  which  destroy,  notwithstanding  all  that  can  be  done  by  attfliiM 
medicines,  after  the  operation. 


15.    By  the  exhibition  of  alterative  medicines,  so  as  to  ia* 
prove  the  general  health,  you  may  probably  prevent  the  £ip9*{ 
sition  to  the  formation  of  the  disease ;  but  when  the  sdrriMMl; 
and  fungoid  diseases  are  once  engendered  in  the  constitutioif  ^ 
know  of  no  medicines  to  counteract  them. 


Knowing  this,  do  not  go  over  the  same  treatment,  which  ex] 
shown  to  be  ineffectual,  but  try,  amidst  the  great  variety  of  new  powenfA  '| 
which  the  discoveries  of  modern  chemists  have  furnished  yon,  whether  tff 
are  not  some  more  worthy  of  your  attention. 
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16.  This  complaint  is  merely  a  chronic  enlargement,  occar- 
log  in  constitutions  which  hare  been  injured  by  intemperance 
md  over-excitement,  as  from  the  use  of  mercury,  or  the  pre- 
VDce  of  a  stricture ;  the  tumour  is  hard,  and  although  very  often 
Qistaken  for  scirrhous  or  the  true  fungoid  testicle,  it  is  extremely 
iasy  of  cure. 

This  disease  is  of  a  similar  nature  to  that  which  attacks  the  eye,  which  has 
»eea  called  iritis,  and  requires  the  same  mode  of  treatment. 

17.  Unless  medical  treatment  is  adopted,  the  complaint  will 
ncrease  until  the  testicle  is  destroyed ;  but  by  a  judicious  appli- 
:stion  of  your  remedies,  you  may  readily  overcome  it. 

Tea  must  Mtrictly  enjoin  him  to  keep  the  recumbent  posture;  apply 
•eehes  to  the  part  occasionally,  and  evaporating  lotions;  and  desire  him 
*  take  three,  or  even  five,  grains  of  calomel  with  opium,  every  night  and 
Maiag.  If  he  does  this,  the  enlargement  of  the  testicle  will  subside  in  the 
Btttte  of  a  few  weeks. 

18.  Do  not  on  any  account  attempt  to  introduce  a  bougie, 
B*e&  though  the  state  of  the  urethra  should  be  the  source  of  the 
enlargement. 

The  introduction  of  a  bougie  at  first  would  only  add  to  the  irritability  of 
^  urethra:  wait  till  you  have  altered  the  constitution  by  the  means  I 
^a  ptrfnted  out,  and  the  swelling  of  the  testicle  is  considerably  reduced  ; 
i*A  then,  but  not  until  then,  you  may  res(^  to  the  use  of  the  bougie  with 
Mfaatage. 

19.  Although  the  disease  upon  which  we  are  now  speaking, 
n^y  be  effectually  cured  by  medicines,  there  is  a  chronic  eulav^e* 
Went  of  the  testjde  which  requires  the  operation  of  caaU^\.\ox\> 
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as  large  abscense^  arc  sometimes  produced  by  it,  whu 

great  paiu^  and  the  patient  becomes  anxious  for  its  rei 

Fungoid  g^nnlations  springy  from  the  nirfaces  of  these  ab 
are  not  of  the  true  malisnant  fungoid  character,  but  they 
granulations  which  »pring  through  the  dura  mater,  in  conseque 
to  the  brain.  Even  in  this  case,  however,  the  granulations  i 
from  the  surface,  and  the  integuments  brought  together,  so 
to  render  the  removal  of  the  testicle  unnecessary.  I  have 
cured  by  sprinkling  powdered  sulphate  of  coffer,  or  nhnUe 
the  part. 

IRRITABLE  TESTICLE. 

20.  The  irritable  testicle  is  a  very  formidable  ( 
generally  resists  all  means  which  may  be  employed  t 
The  part  is  so  extremely  tender,  that  the  patient  cai 
walk,  as  pressure  of  the  testicle  gives  him  excruciatii 

The  moment  you  touch  the  part,  the  patient  shrinks  from  ; 
plains  of  dreadful  pain,  which  will  last  for  some  hours.  Tl 
up  the  spermatic  cord  to  the  loins,  entering  along  the  ^erm 
the  thigh. 

21.  The  degree  of  suffering  to  which  a  patient 

from  an  irritable  state  of  testicle,  can  scarcely  b( 

It  is  for  the  most  part  unmanageable  by  medical  tre 

will,  after  a  great  length  of  time,  sometimes  wear  it£ 

It  may  be  relieved  for  the  moment,  by  giving  the  blue  pil 
amus,  but  it  generally  returns,  and  will  continue  for  months,  ai 
The  patient  lies  on  the  sofa  from  morning  till  night,  and  is  wk 
pursue  any  occupation.    Sea-ba^ing-may  prove  beaeicial. 

22.  We  have  now  gone  through  the  different  dis 
testicle,  and  we  will  next  proceed  to  speak  of  th( 
which  we  are  occasionally  called  upon  to  perform^  f 
cai  cure  of  some  of  them. 
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CASTRATION. 

1.  This  is  one  of  the  most  simple  operations  in  surgery ;  but 
efore  it  is  undertaken,  be  cautious  that  the  disease  does  actually 
iqoire  to  be  removed,  and  particularly  bear  iu  mind  the  circum- 
ances  which  should  regulate  its  remoral. 

l%e  manner  of  operating  is  as  follows: — The  patient  being  laid  on  a  table 
convenient  height,  yon  grasp  the  testicle  in  your  left  hand;  begin  yonr 
ciston  at  the  upper  part  of  the  abdominal  ring,  and  extend  it  to  the  lower 
tremity  of  the  testicle.  Lay  bare  the  spermatic  cord  completely  at  the 
dominal  ring.  The  spermatic  cord  having  been  detached  from  its  snr- 
indiag  connexions,  with  your  finger  and  thumb,  separate  the  blood-vessels 
a  the  vas  deferens,  pass  a  ligature  between  them,  and  having  tied  the 
»er  only,  cut  through  the  whole  cord,  at  a  quarter  or  half  an  inch  dis- 
ice  firom  the  said  ligature,  according  as  the  state  of  the  process  and  testicle 
U  admit.  This  done,  you  must  then,  with  the  same  knife,  with  which  you 
ve  performed  the  former  part  of  the  operation,  dissect  the  testicle  out 
m  its  connexion  with  the  scrotum ;  the  loose  texture  of  the  connecting 
IWar  substance,  the  previous  sepuation  of  the  testicle  from  the  spermatic 
id,  and  the  help  of  an  assistant  to  hold  up  tho  lips  of  the  wound,  wili 
ikle  yon  to  accomplish  the  operation  with  very  little  pain  to  the  patient^ 
id  grtat  facility  to  yourself. 

2.  The  arteries  which  require  securing,  are,  the  spermatic 

tery,  the  artery  of  the  vas  deferens,  and  several  in  the  scrotum. 

Iiese  should  be  tied  with  fine  silli  ligatures. 

The  vessels  which  we  have  here  named,  are  not,  says  J.  L.  Petit,  the  only 
M,  which  may  be  the  source  of  hemorrhage ;  for  troublesome  bleeding 
iU  sometimes  arise  from  the  artery  of  the  septum.  If  this  should  be  the 
Me,  he  recommends  it  to  be  suppressed  by  a  ligature. 

3.  After  the  operation.  Pott  used  to  fill  the  cavity  of  the 
tMiod  with  lint ;  but  Desault,  and  all  the  modern  surgeons 
r  this  country,  bring  the  edges  of  the  wound  together,  and 
tdeavour  to  heal  as  much  of  it  as  possible  by  the  first  intention. 
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IVith  this  view,  some  use  tatures  and  BtickiDg  plaster;  others,  onljtl 
latter,  aided  with  comprewes  and  a  T  bandage.  Sir  Astley  Cooper  emplo; 
twosntares;  ooe  opposite  the  end  of  the  cord;  the  other  at  the  mid-poii 
between  the  first  suture  and  the  termination  of  the  Incision.  BIr.  Lawrence 
plan  of  dressing  consists  in  retaining  the  edges  of  the  skin  in  apposition  wit 
two  or  three  sutures,  and  then  applying  a  narrow  strip  of  simple  dresria( 
A  folded  cloth,  kept  constantly  damp,  is  also  laid  over  the  wound* 

4.  Sometimes,  one  or  more  vessels  begin  to  bleed  soon  afie 
the  patient  is  in  bed,  although  they  effused  no  blood  just  after  thf 
removal  of  the  testicle. 

Keeping  the  dressings  and  scrotum  continually  wet  with  the  cold  satnniM 
lotion,  very  often  suffices  for  the  prevention  and  suppression  of  hemoiriisge: 
if  not)  the  wound  must  be  opened  again,  and  the  vessels  tied. 


AMPUTA'nON. 

1.  Amputations  are  much  less  frequent  than  formerly.  Manj 

accidents,  for  example,  where  the  parts  are  much  lacerated,  ao( 

for  which  our  ancestors  would  have  operated,  we  leave  to  oatare 

by  whose  influence  the  different  reparative  processes  will  he  M< 

in  action,  and  the  injured  limb  restored  to  health  and  utility. 

When  amputation  is  necessary,  nature  will  occasionally  even  perform  tU 
operation,  unassisted  by  art,  by  the  process  of  mortification. 

2.  The  necessity  for  amputation  has  always  existed,  and  ere 
will  continue,  as  long  as  the  destructive  effects  of  injuries  ao( 
diseases  of  the  limbs  cannot  be  obviated  in  any  other  manner. 

In  times  past,  amputations  were  clumsily  performed,  and  eztremdj  das 
gerous  from  the  want  of  anatomical  knowledge;  but  modem  praetitioMf 
have  materially  simplified  all  the  chief  operations  in  sur]gery,  and  WOf^ 
tions  are  no  longer  so  serious  and  horrible  in  tfateir  results. 
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3.  Much  improved,  however,  as  amputatiou  has  been,  it  is 
w  operation  at  once  terrible  to  bear,  dreadful  to  behold,  and 
lometinies  severe  and  fatal  in  the  consequences  which  it  itself 
produces. 

Hence  it  is  the  snrgeon's  duty  never  to  have  recourse  to  so  serious  a  pro- 
CMding,  without  a  perfect  and  well-grounded  conviction  of  its  necessity. 
Amputation  should  be  generally  regarded  as  the  last  expedient ;  an  ezpe- 
dient  justifiable  only  when  the  part  Is  either  already  gangrenous,  or  the  seat 
of  M  ranch  injury  or  disease,  that  the  attempt  to  preserve  it  any  longer  would 

expose  the  patient's  life  to  the  greatest  danger. 

4.  In  order  to  make  amputation  truly  appropriate,  you  must 
ascertain  with  precision,  the  cases  which  demand  the  operation  ; 
those  in  which  it  may  be  dispensed  with  ;  aud  the  exact  periods 
at  which  it  should  be  practised. 

5.  hiteated  Joinlt  used  very  frequently  to  lead  to  the  per- 
formance of  amputation,  in  young  persons,  as  well  a^  in  the  old; 
but  in  the  present  day,  it  is  by  no  means  so  frequently  resorted 
to. 

It  is  a  fact,  highly  important  to  be  known,  that,  in  these  cases,  amputation 
b  attended  with  more  success,  when  performed  late,  than  when  undertaken 
at  an  early  period,  before  the  disease  has  made  great  advances.  This  is 
lartieularly  fortunate,  as  it  affords  time  for  giving  a  fair  trial  to  such  reme- 
dies as  are  best  calculated  to  check  the  progress  of  the  disorder,  and  obviate 
&U  necessity  for  the  operation. 

6.  Even  diseases  of  the  joints  of  the  upper  extremities  of 
children,  give  rise  to  amputation  much  less  frequently  than  in 
^e  days  of  our  forefathers. 

7.  With  respect  to  diseases  of  the  ankle  and  knee  joints, 
amputation  is  still  very  commonly  performed ;  and  for  such 
^^mphuntSy  it  is  occasionally  necessary  both  of  the  leg  aud 
thigh. 
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8.  For  compound  fracturet  we  rarely  operate  direct 

are  seldom  so  severe  as  to  require  it,  and  it  is  not  until 

or  disease  of  the  bone  has  taken  place,  that  an  ampi 

deemed  necessary. 

From  the  taperior  manner  in  irhich  compoond  fractures  are  n< 
thej  do  much  better  than  formerlj ;  and  very  serere  iigaries  of  tl 
tion  will  often  terminate  most  faTourably. 

9.  Extensively  contused  and  lacerated  wounds  some 
quire  amputation  of  the  limb ;  but  wounds  without  fra< 
not  often  so  bad  as  to  need  this  operation. 

When  a  limb,  however,  is  extensiTely  contosed  and  lacerat 
principal  blood-vessels  are  injured,  so  that  there  is  no  hope  of  a  c 
of  the  circulation,  the  immediate  removal  of  the  member  should 
mended,  whether  the  bone  be  injured  or  not.  Also,  since  n 
the  part  of  the  sni^eon  can  preserve  a  limb  so  injured,  and  sn 
are  more  likely  to  mortify  than  any  others,  the  sooner  the  o 
undertaken  the  better* 

10.  When  part  of  a  limb  has  been  torn  off  by  a  can 

or  any  other  cause  capable  of  producing  a  similar  effect. 

tion  is  immediately  required. 

The  formation  of  a  good  and  serviceable  stump,  the  greats 
healing^  the  clean,  regular  wounds  of  amputation,  and  the  b«ie 
more  expeditious,  as  well  as  of  a  sounder  cure,  are  the  princi] 
which  here  make  the  operation  adviseable. 

11.  Mortification  is  another  cause,  which,  wheu  ad 

a  certain  degree,  renders  amputation  indispensably  prop 

Surgeons  have  entertained  very  opposite  opinions  concerning 
when  one  should  operate,  in  cases  of  mortification.  Some  pr 
whenever  the  disorder  presents  itself,  and  especially  whenever  it  i 
of  external  violence,  we  should  amputate  immediately  the  mortii 
decidedly  begun  to  form,  and  while  the  mischief  is  in  a  sprea 
Others,  on  the  other  hand,  believe  that  the  operation  should  n< 
dertaken  before  the  progress  of  the  disorder  has  stopped,  even  i 
dead  pa,rt8  have  begun  to  separate  Uom\)i«  VVslw^  ones. 
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12.   Necrosis,  exostoses,  tumours,  cancerous  diseases,  and  so 
^<tfth,  may  likewise  be  causes  necessitating  amputation. 

^fing  said  thus  much  on  the  cases  reqniriiifjf  amputation,  it  will  be  as 
'^^1  to  remark,  that  a  practitioner  should,  at  all  times,  consider  the  case 
"^Ml  before  he  deprives  his  patient  of  a  limb,  and  when  the  opinion  of  other 
^v^easional  men  can  be  obtained,  they  ought  always  to  be  consulted.^ 

13.  In  all  cases  before  you  amputate,  it  is  necessary  that  you 

^nld  stop  the  circulation  of  blood,  by  applying  in  such  situa- 

tbns  where  it  can  be  accomplished,  the  Tourniquet,  an  instru- 

meot  which  consists  of  a  strong  baud,  capable  of  completely  sur- 

Twm^ng  the  thigh,  two  brass  bridges,  a  long  screw,  a  pad,  and 

two  small  rollers. 

\  l%e  toomiquet,  in  operations  where  it  eta  be  used,  will  be  found  of  very 
f»at  serrice;  it  will  more  eflfiectually  control  the  circulation  than  pressure 

14.  The  situation  of  the  tourniquet  must  necessarily  depend 
on  the  place  where  you  intend  amputating.  In  the  upper  extre- 
Bity,  if  you  operate  below  the  elbow,  let  the  tourniquet  be  ap- 
plied on  the  middle  of  the  arm ;  if  above  the  elbow,  not  lower 
ilian  one-third  of  the  arm  downwards. 

Vyoa  amputate  above  the  elbow,  it  should  be  fixed  as  near  the  axilla  as 
fMOde;  this  will  afford  you  room  for  dissecting  back  the  interments,  and 
tl  tiw  same  time  will  allow  of  the  retraction  of  the  muscles.  If  you  ampu* 
tate  ietov  the  elbow,  the  instrument  should  be  applied  about  the  middle  of 
^  ann  on  the  inside  of  the  biceps  muscle. 

15.  When  you  amputate  below  the  knee,  you  should  fix  the 
hstrument  on  the  middle  of  the  thigh ;  and  If  you  amputate 
«bo?e  the  knee,  you  must  then  fix  it  one-third  of  the  way  dowu^ 
Wds. 

Ii  the  first  case,  the  pressure  is  immediately  on  the  artery,  atthe.inner 
^of  the  sartorions  muscle;  and  the  motive  of  the  last  situation  is  nearly, 
tkeiune  as  for  amputation  above  the  elbow. 


tate  at  eitner  uie  secona  or  laira  jomi  at  me  nager. 
fiud  that  it  U  far  better  to  remove  tlie  entire  finger, 
fint  joint,  or  eveti  at  the  metacarpal  iMQe  behind  tl 
aa  Ibe  stump  necessarily  left,  is  found  rery  iDConn 
patient. 
AmiiiilatJoa  ot  the  anger  a(  the  KcoDd  nr  (bird  jalnt.-— Hai 


medlUoly  open  LI,  GUTj  tbe  knjfo  tlmugb,  uid  divide  UieU 
DppoikB  lide.  In  tUfl  wHjIho  dD^rmej  barenHTsd;  the 
tbc  bont,  uid  A  good  BtoiDp  be  ^onmd> 

17.    f  I'rff  Joint  .—This  is  also  an  operation  whti 

peiform  but  to  satisfy  the  nisbes  of  our  pUient, 
very  unpleaaatil  deformity  of  the  baud. 

The  fiDger  Ih  to  be  drawn  malde;  jm  tbea  mii]»  nji  ine 
througb  tbe  vrb  iltaated  bedveen  Ibem,  and  cuTj  yovr  CDt  i 

leavtBg  a  flap  al  lDte|:iuDeDl  mflclent  lo  C4tvr  the  ebd  of  Iba 
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19.  Metacarpal  Bone  of  the  Thumbs  <f*c.;— The  removal  of 
lie  eutire  metacarpal  bone  of  the  thumb,  is  an  operation  some- 
Dies  required,  as  also  of  the  eutire  metacarpal  bone  of  the 
ttle  finger. 

To  accomplisih  the  first,  yon  make  your  incision  by  cutting  through  the 
tegnments  at  the  inside  of  the  thumb,  nearly  opposite  the  first  joint;  you 
fry  this  incision  baclLward  to  the  union  of  the  metacarpal  bones  ivith  the 
rpal bones:  this  incision  will  form  a  flap,  consisting  of  integuments  and 
e  abductor  muscles,  quite  suflBcient  to  corer  the  wound  that  will  be  occa- 
»ned  by  the  operation.  After  baring  completed  this  flap,  the  knife  is  then 
be  passed  backward  from  between  the  index  finger  and  thumb  as  far  as  the 
ipexinm,  to  which  bone  the  head  of  the  metacarpal  bone  is  articulated ; 
len  you  arrire  at  this  position,  you  are  to  turn  the  knife,  so  as  to  make  its 
Ida  form  a  right  angle  with  the  incision  just  made;  you  are  then  to  carry 
I  edge  through  the  joint,  by  which  the  ligament  will  be  divided,  and  the 
•e  is  thus  remored.  The  flap  which  is  formed  principally  of  the  abductor 
duds  and  the  integuments,  is  quite  sufficient  to  cover  the  wound. 

20.  The  metacarpal  bone  of  the  little  finger  is  removed  by 
early  a  similar  operation. 

Ton  begin  your  incision  at  the  web,  between  it  and  the  ring  finger,  carry  it 
iMrn  to  the  articulation  with  the  nnciforme  bone,  pass  it  through  the  joint, 
td  then  let  it  terminate  upon  the  outside  of  the  metacarpal  bone,  opposite 
te  part  nrhere  yon  commenced  your  first  incision  ;  a  flap  will  be  thus  formed 
r  BBscles  and  integuments,  in  the  same  way  as  the  flap  in  the  thumb  opera- 
m;  straps  of  adhesive  plaster  are  to  be  employed  for  the  purpose  of 
esplngthe  edges  of  the  wound  togetiier* 

21.  The  vessels  required  to  be  secured  in  amputating  fingers, 
ire  the  two  digital  arteries. 


OF  THE  TOES  AND  FOOT. 


22,    Toesf^Thc  operation  for  the  removal  of  \.\\c  lo<:?>\^%o 


;Da  wilt  be  oppoiJIe  to  the  JDlal.    The  oOin  itrp*  of  (be  ape 

23.  Foci ! — A  new  operaUon  hai  of  late  yean  b 
fur  the  itiupulatioii  of  Che  foot  at  the  tarsus,  by  cat 
the  joiut,  furmed  by  the  astragalus  and  os  gcapht^ 
(IS  calcis  with  Ihe  as  ciiboides. 


reen  Ibe  lutcfDmei 


24.    I  have  tried  Ihia  operatioD,  and  do  not  like 
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OF  THE  LEG. 

25.  Flap  Ampuiation: —The  flap  amputation  of  tlie  leg  is 
wnally  performed  a  little  above  the  ankle  joint,  about  two-thirds 
<tf  the  length  downwards.  It  is  performed  with  a  view  of  ena- 
Uiog  the  person  to  wear  an  artificial  leg ;  and  in  those  indivi- 
daals  who  do  not  require  to  obtain  their  food  by  labour,  it 
my  succeed  and  answer  the  object  in  view ;  but  for  those  who, 
hf  their  industry  and  muscular  exertions,  have  to  obt^u  their 
Brelihood,  it  does  not  succeed. 

Operation : — ^Yon  push  the  catling  through  the  integnments  and  muscles  of 
Mm  back  of  the  le^,  (about  two-thirds  of  the  length  downwards,)  and  carry 
|W  incision  downwards;  when  yon  consider  the  knife  has  passed  suflBciently 
tey  yon  are  to  make  it  cut  its  way  out  immediately  at  the  back  of  the  leg, 
and  let  the  termination  of  the  flap  be  of  a  semilunar  shape ;  it  will  then  cor- 
VHfouA  to  the  form  of  the  wound,  to  which  it  will  be  afterwards  applied, 
yk.  the  upper  part  of  the  stomp.  A  circular  incision  is  now  to  be  made  over 
Am  leg,  so  as  to  meet  the  incision  where  the  catling  first  penetrated,  and 
!*■  remove  the  limb  by  sawing  through  the  bones. 

26.  There  are  two  other  important  objections  to  the  flap  am- 
pQtation ;  the  one  arising  from  the  difficulty  of  healing  the  stump, 
ind  the  other  from  the  great  difficulty  in  securing  the  vessels  if 
kmorrhage  follow  the  separation  of  the  ligatures ;  it  is,  theie- 
ine,  an  operation  which  it  will  be  prudent  in  you  to  avoid  per- 


il ikon  not  heal  near  so  wall  as  the  common  amputation,  from  the  constant 
i>letiOB  of  the  muscles  of  the  calf,  which  drawing  the  flap  from  the  surface 
^  tibe  bone,  exposes  it,  and  the  stump  usually  ulcerates  most  extensively. 
lie  difltenlty  of  stopping  the  hemorrhage,  of  which  we  have  spoken,  arises 
^^m  the  vessels  being  so  deeply  imbedded  In  the  soft  parts. 


27.    Leg  Amputation  below  the  Knee : — In  amputations  beloNT 


rofolHted  According  to  fhft 
pulH  biTp  Dot  bsen  iedue« 
mo4  be  too  lurgt  a  pi>itlon- 


iu»»  1ft  an  txcvediagly  fiiln  tnd  fjijiirirhaft  lurclcaL  piincipl 
Els  u  wrll  ■•  laUgumsntl,  rofrictloll  will  Uks  pbu,  i 
eqaeDtlj,  vUl  not  hsul  neu  h  Undlju  tt  SMlId  bin 

onljpreiM 


29.    The  femoral  arlciy  being  compresBed  bj  the 
aud  ilie  limb  kept  In  a  conTeuient  poaition  byan  ai 

operatioa  Is  thus  performed. 
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^ps  of  adbesire  plaster  are  then  to  be  applied  over  the  integument*,  some 
^gitudinally,  and  others  perpendicularlj,  for  the  purpose  of  makin*  It 
Siitilar.  These  lon^tudinal  and  perpendicular  straps  should  be  secured  In 
ttairtitaationby  astrap  applied  oTer  them,  and  around  the  limb,  so  as  to 
fpMikthe  fint  straps  that  were  applied  in  their  proper  situation. 

*  30.  After  ihe  operation,  the  stamp  must  be  kept  cool,  and 
Ae  dressings  removed  at  a  proper  period. 

Tke  cooler  the  stump  is  kept,  after  the  operation,  the  better;  there  will 
he  less  danger  from  hemorrhage,  and  less  chance  of  the  suppurative  inflam- 
MtioB  taking  place;  the  adhesive  is  what  we  want,  and  this  you  will  be 
■est  likely  to  obtain  by  keeping  the  stump  in  as  cool  a  state  as  possible. 

No  rollers  are  applied  to  stumps  by  surgeons  of  the  present  day :  no  tow, 
Mluuiel  caps,  as  there  was  formerly. 

.  As  to  the  time  for  removing  the  dressings;  on  the  sixth  day  you  may  take 
my  one  strap,  for  the  purpose  of  permitting  any  pus  that  may  have  col* 
InM  to  escape;  and  on  the  eighth  day  you  may  remove  the  whole  of  tbe 
Mnps,  substituting  for  each,  as  soon  as  taken  ofif,  a  fresh  strap  of  the  same 
Ikisd  of  plaster. 


OF  THE  THIGH. 

31.  In  amputating  above  the  knee,  you  must  endeavour  to 
ttaike  your  incision  thjough  the  muscles,  in  such  a  manner  as  to 
lieveot  the  stump  from  becoming  of  a  conical  shape  at  a  subse- 
^^t  period.  You  should  also  let  your  incision  be  at  least  an 
kdi  and  a  half  above  the  patella,  on  account  of  wounding  the 
terse  mucosae  situated  just  above  that  bone. 

Operation; — ^After  having  made  the  incision  through  the  integuments, 
*M  dissected  them  back,  as  far  as  may  be  thought  necessary  for  the  purpose 
^mftttng  the  stump,  yon  are  then  to  cut  through  the  superficial  set  of 
^Ml«,  and  divide  the  deeper  seated  muscles  situated  immediately  round 
'h^Mie,  at  least  two  inches  higher  up  than  the  spot  at  which  you  commenced 
)*i^  incision  through  the  superficial  set  of  muscles;  this  will  prevent  the 
^lantioD  of  a  conical  stump.  The  superficial  muscles  will  contract,  but  the 
'seper  ones  cannot,  on  account  of  their  connection  with  the  bone.    The 


OF  THE  HAND, 

32.  AmpuUlioii  of  the  hand,  at  the  wrist  join 
quctitly  required,  In  cnnsequeoce  of  exten^re  lai 
mttacarpos  ;  but  let  me  obscrrp,  that  if  any  od< 
or  the  thumb  rcnitda.  It  is  beller  aot  to  amputa 
B  singlv  Riigcr  U  often  exceedingly  anefal  after  1 
kind. 

■tjloid  pivcui  of  Ibe  ndias; 
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t  maj  be  said  that  you  cut  tbrongh  some  tendons  In  amputating  at  the 
ist  joint;  this  is  true,  bnt  at  the  wrist  joint  they  are  so  bound  down  by 
Ouents  that  they  do  not  suppurate  after  the  operation;  and  there  is  skin 
>«igb  to  coTer  the  extremity  of  the  joint,  which  unites  by  the  adhesire 


ta  amputating  the  fore-arm,  you  make  your  Incision  one-third  of  the  way 
1^;  make  a  doable  flap',  one  on  the  inside  and  the  other  on  the  outer  side, 
sawing  through  tLe  bones,  take  care  to  saw  both  at  the  same  time.  The 
Ual,  the  ulnar,  the  anterior  and  posterior  interosseal,  are  the  four  vessels 
ich  require  securing.    A  very  good  stump  is  left  in  this  amputation. 

34.  Upper' arm: — ^Amputation  of  the  upper-arm  is  similar  to 
e  operation  of  amputation  above  the  knee. 

Ui  amputating  above  the  elbow-joint,  two  circular  incisions  will  be  sufll- 
mti  one  through  the  integuments,  and  a  second  through  the  muscles  down 
the  bone;  having  well  freed  the  bone  from  muscle,  you  will  proceed  to 
'ide  it  by  the  saw.    The  principle  artery  to  be  secured  is  the  brachial. 


SHOULDER  JOINT. 

35.  Amputadon  at  the  axilla  is  a  very  simple,  and,  compara- 
rely  speaking,  a  very  safe  operation.  The  joint  heals  as  well 
4  as  quickly  as  after  amputation  at  the  middle  of  the  arm. 

t1ieFiencb,in  performing  this  operation,  make  a  flap  before  and  behind  the 
i«t;  bnt  in  this  country  we  do  not.  Thus: — Placethe  patient  in  a  chair,  slit 
"^bo  deltoid  mu6cle,  and  introducing  the  knife,  make  a  flap  from  the  head 
the  OS  humeri;  it  is  better  not  to  make  the  other  incision  through  the 
t^^uments  until  yon  have  dislocated  the  head  of  the  bone  from  the  socket. 
>e  next  thing  you  have  to  do,  is  to  cut  into  the  joint,  dividing  the  capsular 
lament,  the  bead  of  the  bone  is  easily  dislocated  from  the  socket.  Carry 
6  knife  in  a  circular  direction,  and  put  your  finger  on  the  artery  while  you 
•  taming  the  head  of  the  hone  from  the  socket.  There  is  no  necessity  fos 
tooorniquet  in  this  operation;  a  finger  may  be  put  on  the  artery  while 
li  are  making  the  flap ;  but  even  this  is  unnecessary,  for  all  that  is  required 
to  divide  the  artery  last,  and  put  your  finger  upon  it  at  the  moment  o£ 
9idiug  it.    This  is  the  only  artery  to  be  secured. 
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36.    The  readiness  with  which  the  wound  will  heal  after  tlte 
operation,  will  depend  upon  the  integuments  being  soffidentu  r^-i 
cover  the  whole  of  the  cartilaginous  surface,  and  upon  the  cob* 
stitution  of  the  patient.    If  the  constitution  is  not  good,  theie 
will  be  danger  of  suppurative  inflammation. 

I  have  never  known  a  patient  die  from  the  operation,  but  Ihavelieiriof 
cases  in  which  the  patient  has  sank  from  bemorrhase,  cauaed  bj  slosgUiV 
of  the  arterj  some  dajs  after  ampntatloo. 


HIP  JOINT. 

.37.  Amputation  at  the  hip  joint,  has  been  so  often  perfomei 
with  success,  that  it  may  now  be  considered  as  one  of  the  estt- 
blished  operations  of  surgery  ;  but,  for  my  own  part,  I  do  not 
consider  it  should  be  done  when  you  can  saw  through  the  tro- 
chanter major. 

fVhen  the  acetabalum  is  laid  open,  great  constitutional  Irritation  ii  frt* 
duced  by  the  suppurative  process;  abscess  after  abscess  arises,  and  ^  1^ 
of  the  patient  is  put  into  imminent  danger;  whereas  the  amputatimi  throa^ 
tlie  trochanter  major  is  attended  with  verj  little  risk. 


38.  As  this  amputation  is  not  of  frequent  occurrence,  I  shall 
not  detail  the  steps  of  the  operation,  but  here  close  the  different 
amputations,  and  proceed  to  speak  of  the  treatment  of  sttuDpi* 
—'Ed, 
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TREATMENT  OF  STUMPS. 

1 .    In  amputating  a  limb,  your  first  object  is  to  preserve  8ttfi« 
c'leiit  integuments  to  covet  the  ewda  of  the  bone. 
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'hat  which  yon  preserve  should  be  Integuments,  and  not  muscles,  for 
macular  fibres  are  preserved  with  the  integuments,  they  will  contract,  and 
action  of  the  skin  covering  the  stump  wiH  be  the  result. 

r»    When  the  Umb  has  been  removed,  you  should  apply  liga- 

es  to  the  bleeding  vessels  ;  and  let  them  be  small  and  consist 

ine  silk^  for  nothing  is  so  bad  in  operations  as  coarse  ligatures, 

«ptlng,  perhaps,  in  cases  where  ossification  of  the  arteries  has 

en  place,  when  they  would  be  justifiable. 

would  not  advise  you  to  tie  every  small  vessel;  ligatures  on  the  principal 
tries  are  quite  sufficient;  and  the  fewer  applied  the  better;  for  though 
s  desirable  to  prevent  the  disturbance  of  the  limb  afterwards,  yet,  by 
ting  a  short  time  'after  the  operation,  the  smaller  arteries  will  generally 
» bleeding. 

\,    There  are  two  reasons  why  thin  ligatures  are  best :  first, 

laose  they  are  less  liable  to  escape ;  and  secondly,  they  divide 

'.  internal  coats  of  the  artery  more  effectually. 

Hien  you  use  a  very  fine  ligature,  the  internal  coats  will  be  completely 
ided,  and  the  external  one  will  remain  entire.  Thick  ligatures  pre- 
t  the  wound  healing  so  quickly  as  thin  ones.  You  are  to  cut  off  one 
tad  of  the  ligature  close  to  the  vessel,  and  let  the  other  hang  out  of 
wound. 

L  When  the  limb  is  amputated,  and  the  vessels  secured,  the 
rage  should  be  applied,  and  all  coagula  of  blood  removed,  as 
8  is  very  essential  to  the  union  of  the  pai-t ;  for  if  they  are  not 
:en  away,  they  will  only  act  as  extraneous  bodies,  and  keep  up 
itation. 

iftet  amputation,  having  disposed  your  ligatures  in  a  line  with  each 
er,  and  leaving  them  to  hang  out  at  the  most  depending  part  of  the 
and,  all  that  you  have  to  do,  is  to  apply  your  adhesive  stc^aps  and 
er  bandages,  if  necessary ;  if  the  weather  be  hot,  to  apply  the  spirit  of 
le  and  water  lotion ;  and  if  it  be  cool,  to  keep  the  limb  quiet.  The  object 
o  keep  down  the  inflammation  to  the  adhesive  stage ;  if  it  goes  beyond 
s,  suppuration  will  be  the  result. 
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5.  The  last  circumstance  necessary  to  mention,  is  tlie  impro- 
priety of  dressing  the  stump  too  early. 

In  six  or  eight  dajs  after  the  operation,  it  will  be  proper  to  dren  A< 
stump,  but  to  do  it  before,  would  be  hartfal.  All  yoa  ought  to  do  ia,  h 
four  days  after  the  operation,  to  remoTe  one  strip  of  plaster  for  the  pupM 
of  letting  out  anj  matter  which  mi^t  hate  collected. 


B 
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HiEMORRHOIS,  OR  PILES. 

1.  This  13  a  compl^ut  about  the  rectum,  of  a  very  coiiuiio> 

occurrence,  and  is,  in  the  first  instance,  a  distendon  of  the 

hsemorrhoidal  veins,  forming  small  tumours  either  within  ^ 

anus  or  at  its  verge. 

There  are  three  different  states  of  the  rectnm  under  this  disease:— int,ii 
it  is  affected  bj  external  piles;  secondly,  by  internal  piles,  accompaBieibf 
prolapsus  ani;  and  thirdly,  by  excrescences. 

2.  Piles  are  either  external  or  internal ;  that  is,  they  tft 
either  situated  in  the  rectum  itself,  or  they  emerge  from  tbe  iMi 
and  become  external. 

In  some  cases  they  are  attended  with  a  dischafipe  of  blood,  paxCicalHif 
when  the  patient  goes  to  stool,  called  the  MeetUng- or  ofieis  piles;  iailbiil 
there  Is  no  dischai^e,  when  they  are  denominated  the  bUndptlet* 

3.  External  Piles:— These  are  characterized  by  pain  b  pMl* 
ing  the  faeces,  and  tenesmus  after  the  discharge.  On  ezamiiiatioi 
of  the  anus,  you  discover  a  projection  of  a  livid  appeuuoef 
which,  in  two  or  three  days,  becomes  so  solid  as  not  to  yiddto 
pressure. 

In  plies,  the  blood  is  coagulated  in  the  hemorrhoid  veint:  after  itiM 
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veins  become  affected,  the  patient  feels  an  uneasiness  in  ^ing  to  stool, 
I  observes  that  his  fsces  are  tinged  with  blood.  In  a  short  time,  the 
ssore  of  the  faeces,  on  the  internal  part  of  the  rectum,  brings  down  the 
i,  so  that  it  becomes  external.  The  intestine  is  brought  down  in  this  way, 
ry  time  the  patient  has  a  motion,  and  he  is  under  the  necessity  of  pressing 
the  part  for  some  time,  in  order  to  return  the  rectum,  into  its  original 
lation. 

I.    This  state  of  affsdrs  continues  for  some  time,  till  at  length 

lammation  comes  on,  which  adds  greatly  to  the  patient's  suf- 

ing,  and  he  is  often  unable  to  return  the  rectum  when  ip  has 

^cended. 

Jnder  this  stage,  the  patient  can  neither  walk,  ride,  nor  sit;  the  only 
arable  state  lieing  that  of  rest  in  the  reclined  position.  Should  he,  during 
continuance  of  inflammation,  be  obliged  to  pass  a  motion,  the  distress  is 
reme.  With  these  symptoms,  there  is  generally  more  or  less  feverish 
t  and  restlessness. 

».  In  general,  when  piles  are  situated  far  up  the  rectum,  they 
less  painful,  than  when  low  down,  and  sometimes  the  patient 

not  conscious  of  having  them  till  he  begins  to  void  blood  from 
rectum. 

I  the  former  case,  Mr.  Howship  remarks,  the  reins  or  tumours  are  sur- 
ided  by  soft  and  yielding  substances,  which  do  not  make  any  painful 
Mire  OB  them;  but,  when  they  are  situated  towards  the  anus,  they  often 
ir  painful  conttrietioii  from  the  action  of  the  sphincter  muscle. 

.  With  respect  to  the  treatment  of  external  piles,  it  must 
end  upon  whether  the  tumours  hare  existed  for  a  short  time, 
I  longer  period. 

'  jMi  are  consulted  for  external  piles,  and  find  a  little  livid  projection  at 
•MM,  which  has  existed  only  for  a  short  tiiAe,  and  yields  readily  to 
■are,  yon  thonld  give  some  active  aperient,  avoiding  carefully,  however, 
fvrgative  which  has  a  particular  influence  on  the  rectum,  as  for  example 
■•  You  should  give  castor  oil,  or  sulphate  of  magnesia,  with  infusion  of 
ta,  lo.  as  to  produce  a  copious  secretion  from  the  intestines.  In  addition 
is,  you  may  apply  leeches  to  the  part.    The  best  local  application  is  the 
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liquor  plamM  snbacetatls  dilut«s.    In  tbis  way,  you  wUl  generally  sacceei 
io  getting  rid  of  the  disease  in  this  stage. 


7.  If  the  pile  has  continued  till  it  has  become  solid,  yoa 

then  pursue  a  different  plan. 

Pat  the  point  of  your  lancet  into  the  pile,  jnst  puncturing  the  part  ari 
squeezing  it  between  your  fingers,  you  will  press  out  a  clot  of  o>s|iilalei 
blood.  When  the  pile  has  become  diminished,  and  the  Tein  ceases  tobe 
swollen,  the  liquor  plumbi  subacetatis  dilutus,  with  a  purgatire,  will  get  rift 
of  the  disease. 

8.  If  there  should  be  considerable  bleeding,  a  piece  of  lint, 
dipped  in  oil,  should  be  applied  to  the  pile. 

9.  Internal  Piles: — Internal  piles  commence  by  a  sense  of 
weight  and  pain  in  the  sacrum ;  you  are  seldom,  consulted,  how- 
ever, until  the  disease  shows  itself  by  prolapsus  ani. 

Internal  piles  are  accompanied  with  a  higher  degree  of  fever  than  the  ex* 
ternal ;  they  are  covered  with  adhesive  matter  surrounding  the  rectam,  aai 
the  sphincter  ani  is  affected  with  spasmodic  symptoms. 

10.  In  these  cases  you  must  endeavour  to  allay  the  irritatioB 
by  local  and  general  treatment ;  if  the  inflammation  continue 
for  a  cousiderable  time,  you  must  give  an  aperient  once  in  three 
or  four  days,  but  it  must  not  be  oftener  repeated. 

Free  purging  must  not  be  done;  apply  leeches,  fomentations, and  poalticfli 
to  the  parts,  and  take  away  blood  from  the  arm.  Sometimes  internal  piU> 
undergo  a  natural  cure. 

11.  If  the  means  you  have  thus  adopted  do  not  answer  your 
expectations,  you  must  remove  the  piles  by  ligature ;  I  say  liga- 
ture, because  experience  tells  me  they  are  safer  than  excision  by 
scissors. 

The  application  of  a  ligature  is  exceedingly  painful,  if  it  be  drawn  tighUr* 


.> 
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Jioold  only  be  applied  lo  u  to  intemipt  the  circulation,  and  destroy  the 
of  the  part,  without  exciting  much  pain.  lieare  the  lifature  on  the 
t;  hot  if  the  pile  be  of  considerable  size,  as  the  ligature  is  apt  to  slip, 
re  especially  if  the  peduncle  be  lai^e,  a  straight  needle,  threaded  with  a 
ible  ligature,  should  be  passed  through  the  centre  of  the  pile,  and  tied  on 
!k  side.   This  will  excite  little  pain,  and  prerent  the  ligature  from  slipping 

The  time  in  which  the  ligatures  come  away,  is  from  fire  to  six  days. 
riw  recumbent  posture  must  be  enjoined,  and  the  patient  kept  as  quiet  as 
•ible,  so  that  the  circulation  may  not  be  hurried. 

12.  Causes  of  Piles:— They  sometimes  arise  from  costive- 
Bs,  and  the  pressure  of  the  hardened  faeces  on  the  rectum ; 
d  are  yery  often  the  consequence  of  long-continued  diarrhcea ; 
that,  opposite  causes  occasionally  produce  the  «ame  result. 

Mies  rery  often  arise  from  disease  of  the  liver,  and  congestion  of  the  veins 
the  intestinal  canal.  The  difficulty  of  transmitting  the  blood  through  the 
i»  pottSB,  occasions  a  congestion  in  the  hemorrhoidal  veins;  and  obstructed 
retions  in  the  intestinal  canal  lead  to  the  same  effect.  Piles  are  also  very 
nmon  in  persons  subject  to  phthisis  pulmonaris. 

13.  Hemorrhoidal  Excrescences: — When  piles  have  existed 

r  a  considerable  length  of  time,  excrescences  are  produced  in 

nsequence  of  inflammation.    Tliey  are  the  remsuns  of  the  piles, 

d  possess  a  high  degree  of  vascularity. 

Fhe  mode  in  which  these  excrescences  are  produced  is  as  follows:— The 
lammation  of  the  pile,  glues  the  sides  of  the  veins  together;  adhesive 
itter  is  thrown  out,  which  becomes  organised,  and  a  hard  swelling,  in  which 
ere  Is  a  number  of  vessels,  is  produced.  These  excrescences  project  from 
e  surface  a  little  way  up  the  anus,  which  is  chafed  and  rendered  extremely 
stable  from  this  cause. 

14.  As  these  excrescences  merely  form  portions  of  projecting 
:in,  although  so  exceedingly  vascular  and  irritable,  they  may  be 
imoved  by  excision,  without  the  least  hazard. 
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POISONS. 

1.  Poisons  arc  those  sabstances,  which,  in  small  quantities, 
produce  deleterious  effects  on  the  human  body. 

2.  Poisons  are  derived  from  five  sources :  viz.  those  from  the 
animal  and  vegetable  kingdoms ;  the  mineral  and  chemical ;  and 
another  furnished  by  man  himself,  called  morbid  poisons. 

3.  There  is  a  material  difference  in  the  action  of  poisons :  some 

affect  the  vascular  system,  others  the  nervous ;  while  many  pol' 

sons  both  the  nervous  and  vascular  systems  at  the  same  time. 

In  looking  at  poisons  £rom  many  animals,  for  example,  yie  find  the  M 
action  in  the  arterial  sj  stem,  while  the  influence  ot  others  evidently  begki 
in  the  nerves.  The  poisons  communicated  by  the  viper  and  rattle-fluAi 
attack  the  arterial  system  first ;  that  from  the  bite  of  a  rabid  animal,  ia« 
fluences  the  nervous  system  first ;  but  ultimately,  in  these  caset»both  beeoat 
affected.    Vegetable  poisons  act  solely  on  the  nerves. 

4.  Poisons  diminish  in  effect  by  repetition ;  bo  that  some,  ai 
opium,  may  be  given  until  they  lose  their  influence. 

Vegetable  poisons  produce  effects  in  proportion  to  the  quantity  talMit 
whereas,  with  morbid  poisons,  the  quantity  makes  no  difference  ii  ^ 
particular  specific  action;  but  this  is  regulated  by  the  peculiar  conditisi  •( 
the  patient. 

5.  The  poisons  which  we  shall  have  to  notice,  will  he  merely 
the  animal  and  morbid.  Vegetable  and  mineral  poisons  belong 
to  treatises  more  professedly  toxicological. 
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ANIMAL  POISONS. 

^>  Under  the  head  of  animal  poisons  we  shall  have  to  speak 
Bjdrophobia,  the  bite  of  vipers,  and  the  sting  of  the  wasp  and 
rnet. 


HYDROPHOBIA. 

This  disease  is  the  result  of  poison  from  rabid  animals ; 

is  so  different  in  its  character,  so  opposed  to  those  arising 

1  any  of  the  other  poisons,  so  marked  in  its  nature,  so  horrid 

s  effects,  that,  upon  seeing  it,  you  could  not  hesitate  to  form 

rrect  opinion  as  to  the  nature  of  the  malady. 

le  first  sjmptom  a  person  experiences  who  has  been  bitten  by  a  rabid 
kal,  is  pain  in  the  injured  part;  and  this  is  usually  felt  from  the  third  to 
fifth  week.  The  next  symptom  is  a  sense  of  chilliness,  succeeded  by 
«  and  heat;  then  a  difficulty  of  swallowing  is  felt,  not  of  liquids  in 
iealar,  but  of  any  substance ;— this  arises  from  the  constriction  of  the 
des  of  the  pharynx;  and  so  violent  are  the  spasms  of  the  throat,  that 
I  offering  the  patient  any  thing  to  swallow,  yon  would  think  it  would 
etly  occasion  suffocation ;  he  will  desist  from  the  attempt,  and  tell  you 
rill  trj'by  and  by;  upon  again  applying  the  cup  to  his  lips,  he  will  be 
9d  with  the  most  horrid  shuddering,  turn  away  to  avoid  the  sight  of  what 
ras  about  to  take,  and  sit  down  in  a  state  of  exhaustion. 

'u.    In  hydi'ophobia   there  is  evidently  a  great  excitement 

the  nen'ous  system,  and  it  is  quite  erroneous  to  suppose 

t  all  the  symptoms  of  the  disease  are  produced  by  inflam- 

tion. 

'a  the  dissection  of  those  who  have  died  of  hydrophobia,  there  has  he«\i 
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found  inflammation  of  the  internal  surface  of  the  pbarynx;  the  nracims  and 
muscular  coats  of  the  stomach  similarly  inflamed,  and  the  muscular  fibres o( 
the  latter,  in  a  state  of  violent  contraction : — the  contents  of  the  ttaaaA 
not  digested. 

3.  Although  the  appearances  after  death,  confirm  the  previois  ^ 
existence  of  inflammation,  yet  they  are  not  sufficient  to  account 
for  the  symptoms,  and  the  cause  certainly  resides  in  the  nerrou 
system. 

He  who  supposes  that  the  disease  depends  upon  inflammation,  and  tieiti 
it  by  bleeding,  does  not  entertain  correct  views  of  the  complamt ;  he  ii 
quite  mistaken  in  its  character. 

4.  Cauies: — As  to  the  hypothesis  advanced  respecting  the 
infectious  nature  of  hydrophobic  virus,  very  little,  of  a  satis&c- 
tory  nature,  can  be  said. 

It  has  been  advanced  by  some,  and  as  strongly  disputed  by  others.'diat  tie 
disease  may  be  communicated  by  infection;  that  it  is  difl^sed  tbrongbAe 
blood,  flesh,  and  secretions;  consequently  may  be  communicated  by  ttait  i> 
use;  that  it  may  be  communicated  by  the  breath,  and  by  other  ordiasT 
means  of  infection.  Such  opinions,  however,  are  not  to  be  credited;  tke 
disease  can  only  be  the  consequence  of  absorption  of  virus  throogh  aa 
abraded  part. 

5.  Prognosis : — On  the  subject  of  prognosis,   we  can  only 

bring  forward  one  or  two  observations. 

According  to  some  writers,  small  wounds  are  not  less  dangeroos  tbaa 
others,  aud  an  attempt  is  made  to  account  for  the  fact,  by  the  more  copkM* 
hemorrhage  of  larger  wounds,  and  the  frequent  neglect  of  lesser  iajt&ti 
Perhaps,  another  reason  is,  that  the  virus  is  more  likely  to  be  conflnediil 
wound  with  a  small  orifice,  than  in  one  which  is  ample  and  admits  ef  Mil 
more  effectually  washed.  The  more  numerous  the  wounds  are,  the  g'^sH'^ 
is  the  risk. 


6.     Treatment :— The  best  mode  that  can  be  adopted,  is,  im- 
mediately after  the  pari  bas  \)ee\\  bitten,  to  cut  it  out :  you  shw** 
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irst  ascertain  at  what  depth  the  teeth  have  eutcreci,  by  means  of  a 

)robe,  and  theii  take  care  to  excise  a  sufficient  quantity,  and 

dlow  no  part  of  the  injured  integument,  cellular  membrane,  or 

nuscle,  to  remain. 

If  pera<Mi8  should  fooliahljr  olqect  to  bare  the  poiaoned  part  cat  away,  I 
dtiae  JOD,  in  sach  cases,  to  let  sink  into  the  wound,  a  small  piece  of  the 
lotassafasa;  this  will  readily  dissolve,  and,  becoming  liquid,  its  cauterizing 
■tuenee  will  be  communicated  to  each  part  of  the  wound,  and  thus  destroy 
he  influence  of  the  poison* 

7.  As  for  medical  remedies,  when  the  symptoms  of  hydropho- 
bia have  once  appeared,  I  am  not  acquainted  with  any.  The  only 
^urse  I  think  calculated  to  do  good,  is  that  which  has  lately  been 
idopted  in  France,  viz.  the  injection  of  warm  water  into  the 
^eins. 

To  make  tbe  employment  of  the  remedy  safe,  and  to  prevent  pressure  of 
the  brain,  the  same  quantity  of  blood  as  the  water  to  be  injected,  should  be 
^evlousiy  abstracted.  I  may  here  remark,  however,  that  the  blood  should 
*ot  be  taken  away  before  the  injection  of  the  water,  but  may  be  let  to  flow 
frsm  one  vein  while  the  water  is  thrown  in  at  another,  and  this  probably 
^OKld  be  the  better  plan. 


BITE  OF  THE  VIPER. 

1.    The  bite  of  a  viper  is  quickly  followed  by  severe  effects, 

Mmeof  which  are  local,  and  the  others  general ;  but  it  is  with  the 

Cnmer  that  the  disorder  invariably  commences. 

At  the  instant  of  the  bite,  the  bitten  part  is  seized  with  an  acute  pain, 
Hieh  rapidly  shoots  over  the  whole  limb,  and  even  afitscts  the  viscera  and 
iMemal  organs.  Soon  afterwards  the  wounded  part  swells  and  reddens; 
mwtimes  the  tumefaction  is  confined  to  the  circumference  of  the  in^ux^  % 
ktt  most  frequently,  it  spreads  extensively,  quickly  affect^f^  Vt«n  ^^^  ^^ 
tte  Ufflb,  and  even  tbe  trunk  Itself, 

2a 
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2.  TreaimetU  .—The  treatment  of  the  bite  of  a  viper 
be  both  local  and  general ;  for  the  influence  of  the  virus 
uervous  and  arterial. 

3.  The  local  treatment  has  for  its  principal  object, 

struction  of  the  venom ;  the  prevention  of  its  entrance 

vessels,  or  the  removal  of  it  from  the  wound. 

You  have  to  sootb  the  local  inflammation  when  it  te  severe, 
bathing  and  poultices,  and  anoint  the  part  with  sweet  oil.  If  the  cas 
it,  I  should  advise  you  to  cut  out  the  part  that  has  been  bitten,  am 
ligature  above  the  wound,  if  the  situation  will  admit  of  it,  with  i 
preventing  absorption.  With  respect  to  the  general  treatment,  th 
medicines  are  cordials,  ammonia  and  arsenic. 


STING  OF  THE  WASP  AND  HORNET. 

1.    The  sting  of  the  wasp  and  hornet  gives  rise,  in  mai 
to  very  great  pain  and  severe  inflammation. 

The  best  application  to  mitigate  the  effects,  is  composed  of  one  i 
opium,  rubbed  down  in  an  ounce  of  oil ;  put  some  of  this  on  lint, ; 
over  the  wound,  occasionally  changing  it;  at  the  same  time  you  sh' 
the  bowels  open  by  aperients. 


MORBID  POISONS. 


1 .  The  action  of  morbid  or  specific  poisons  are  varioi 
^ting  on  the  arteries,  some  on  the  nerves,  and  others  c 
cing  in  one  particular  part,  and  ultimately  afiecting  th 
system. 
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"^e  morbid  poisons  which  you,  as  general  practitioners,  are  called  upon 
insider,  are  those  of  typhus,  scarlatina,  measles,  small-pox,  cow-poz, 

^^«real  disease,  &c.;  bat  of  these  we  shall  only  enter  on  the  viras  of  vene- 

*J  ifltercoorse. 

2.    Whether  morbid  poisons  be  taken  from  the  living  or  the 
9d,  their  influence  appears  to  be  the  same. 


VENEREAL  DISEASES. 

[.  There  are  two  distinct  poisons  communicated  by  venereal 

ercourse ;  one,  the  poison  of  gonorrhoea ;  the  other,  the  poison 

jyphilis. 

Iiere  is  no  comparison  as  to  the  difficulty  of  getting  rid  of  syphilis  and 
orrhoea :  the  former  is  very  easily  cured ;  but  gonorrhcea  is  a  disease  which 
J  often  baffles  the  longest  experience,  and  the  greatest  professional  skill* 


GONORRHCEA. 

1.  If  gonorrhocal  matter  fall  on  a  mucous  membrane,  there 

11  be  a  discharge  of  infectious  matter,  capable  a  re-producing 

!  same  disease. 

Although  the  appearance  of  gonorrhosal  matter  is  purulent,  it  has  not 
lly  the  character  of  common  pus.  If  you  examine  the  discharge  by  the 
of  a  magnifying  power,  you  will  find  that,  though  there  may  be  globules 
p«s,  the  greater  part  of  the  discharge  is  mucus. 

2.  When  gonorrhoeal  matter  is  applied  to  the  utcXYvt^,  VV^ 

2  a  2 
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characteristic  symptoms  generally  arise  in  three  or  fbui 
its  application. 

The  prntieat  flnt  ezperiencet  a  tease  of  titillatioa  !■  the  ore 
drop  of  vrine  were  contained  In  it.  This  dliects  his  attentioi 
and  he  finds  that  the  lips  of  the  arethra  are  red,  and  that  ther 
oraeoas  dischaqpe.  Afterwards  the  arethra  hefias  to  he  alfectc 
siderable  heat,  and  pain  is  experienced  in  Toidiac  the  urine,  ^ 
called  ardor  urift«.  The  pain  Increases  till  it  becomes,  la  mai 
cessWely  serere;  there  is  an  appearance  of  threads  oiized  wit 
which  arises  from  the  adhesive  inflammation  In  the  lacnaiB  of 
The  aext  eflfect  Is  a  considerable  diminution  in  the  stream  < 
swollen  state  of  the  urethra  contracting  the  size  of  the  canal.  < 
often  discharged  in  two,  three,  or  more  streams,  In  conseqnenc 
tracted  and  irregular  state  of  the  urethra.)  At  first  the  disch: 
arethra  is  mucous,  but  after  a  little  time  it  assumes  a  purulent 
The  matter  becomes  yellow,  and,  if  the  inflammation  is  very  i 
green;  and  it  is  often  intermixed  with  blood,  so  as  to  give  it 
pearance. 

3.  The  usual  limit  of  the  appearance  of  gonorr 
connexion,  is  from  four  to  seven  days;  it  is  seldom  i 
and  very  rarely  exceeds  seven,  days. 

I  bare  known  it,  however,  occur  within  twenty-four  houj 
nexion :  and  sometimes  a  fortnight,  or  a  longer  time,  will  ela 
appears. 

4.  The  time  that  gonorrhoea!  matter  -will  condc 

charge,  is  quite  indefinite.    It  is  said  chat  gonorrhoea 

itself  out ;  hut  it  is  an  assertion  which  is  not  to  he  n 

for  it  sometimes  continues  for  so  long  a  time,  that  e 

medicines  have  been  employed,  it  remains  an  opprobri 

art. 

In  no  case,  ought  you  to  rely  on  the  efforts  of  nature  for  its 
general,  you  may  very  much  expedite  it  by  adopting  a  judicioi 
treatment. 

5.  Besides  the  symptoms   already  enumerated  4 
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rnal  effects  on  the  urethra^  gonorrhoea  takes  also  an  internal 

urse. 

[t  does  not  confine  itself  to  the  beginning  of  the  urethra,  but  extends  along 
I  coarse  of  that  canal,  and  often  produces  an  erysipelatous  in6ammation  of 
I  glands  and  frsennm,  occasioning  effusion  into  the  prepuce  and  phymosis. 
«  absorbent  Tessels  on  the  dorsum  penis  often  become  enlarged  and  hard, 
S  produce  little  abscesses,  which  go  on  to  suppuration. 

6.  The  glands  of  the  groin  are  generally  sympathetically  af- 
;ted,  and,  in  a  first  gonorrhcea,  seldom  fall  to  become  enlarged 
d  psdnful.  They  very  rarely  go  on  to  the  formation  of  matter, 
proper  attention  is  p£ud  on  the  part  of  the  surgeon. 

RThere  the  glands  of  the  groin  are  affected  by  gonorrhoea!  matter,  several 
i  attacked  at  the  same  time  ;  whereas,  in  the^absorption  of  the  poison  of 
>hili8,  a  single  gland  only  is  enlarged  on  each  side. 

7.  The  other  circumstances  to  be  considered,  with  regard  to 
e  internal  course  of  gonorrhoea,  are,  inflammation,  stricture, 
tordee,  abscesses  in  the  lacunae,  &c.  Of  these  we  shall  here- 
ter  treat. 

Inflammation,  although  commencing  at  the  lips  of  the  urethra,  very 
ten  extends  along  the  course  of  that  canal,  so  that  there  will  be  effusion 
rther  than  the  original  seat  of  the  inflammation. 

Irritation  and  inflammation  also  takes  place  in  the  corpora  spongiosa, 
oducing  that  painful  state  of  the  parts,  termed  chordee,  in  which  the  penis 
els  as  if  it  were  bound  down,  so  as  to  prevent  a  complete  extension.  The 
nis  is  sometimes  curved,  and  sometimes  turned  considerably  to  one  side. 
Another  effect  is,  an  inflammatory  state  of  the  muscles  of  the  perineum, 
companied  with  great  irritation,  and  violent  spasmodic  contractions. 

8.  Whenever  an  old  man  gets  a  gonorrhoea,  it  is  generally 
rcompanied  with  an  enlarged  state  of  the  prostate  gland  ;  the 
ladder  becomes  affected  in  consequence  of  gonorrhoeal  iuflam- 
latiou ;  it  becomes  highly  irrituble,  and  the  patient  experiences 
constant  inclination  to  make  water. 

2a3 
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From  what  we  kave  rarmlMd  in  regard  to  the  symptoms  an 
fODorrhoBa,  jou  can  rerj  well  conTinee  yooraelf  that  it  proda 
effects,  not  only  in  its  external,  bat  in  its  internal  course. 

9.  Caute : — ^The  cause  of  gonorrhoea  is  undoubtec 

mation  of  the  lacuns  of  the  urethra,  and  parlicula 

lacuna  magna,  from  the  previous  application  of  gonorr 

ter  to  the  lips  of  the  urethra. 

The  Inflammation  is  of  the  erysipelatous  kind,  hat  there  is  no 
of  nlceration.  If  nlcerations  were  prodnced,  the  meabnuie  of 
wonld  soon  ii^iTe  way.  It  merely  giTOs  rise  to  a  specific  secret 
months  of  the  vessels.  Ulceration  does  occasionaUy  take  i 
lacunae,  bat  not  in  the  nrethra  itself. 

10.  The  discharge  of  gonorrhoea  is  not  unfrequenti 

suspended  by  constitutional  causes,  but  the  symptoms  y 

as  soon  as  the  constitutional  irritation  ceases. 

A  man  shall  have  an  abundant  discharge  from  the  urethra,  c 
pain,  and  even  chordee ;  and,  if  he  should  get  a  fever,  the  dis 
appears,  the  pain  ceases,  and  he  will  be  entirely  free  from  all  c 
the  disease  for  a  period  of  from  seventeen  to  twenty  days;  as  soo 
as  he  begins  to  recover  from  his  fever,  the  discharge  of  matter 
sumed,  the  pain  and  chordee  will  return,  and  a  long  time  may  el 
the  disease  will  be  removed. 

11.  Treatment  .—-You  will  generally  find  the  cure  c 

hcea  difficult  in  proportion  as  the  constitution  of  the 

disposed  to  stiiimous  affections. 

If  a  patient  has  pimples  on  his  face,  enlargement  of  the  g1 
neck,  a  thin  delicate  skin  and  initable  fibre,  you  may  expect  to 
difficulty  in  curing  gonorrhoea. 

12.  The  treatment  of  gonorrhoea  is  founded  on  tv 
pies ;  the  disease  may  be  either  treated  simply,  by  di 
'flflammationj  or  U  ma^  \)e  ite^x^d  b^  v^<><lucing  a  cha 
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on  of  the  part^  by  which  the  disease  is  removed  in  a  short 

iod. 

lerevry  is  wholly  unnecessary  in  any  form  of  this  disease,  and  ought  by 
neaiis  to  be  used. 

3.  Your  treatment  must  vary  according  as  the  case  may  be  a 
t  clap,  or  not ;  for  it  seldom  happens  it  can  be  cui'ed  by  the 
le  means  which  may  be  employed  in  subsequent  attacks. 

rhen  a  patient  applies  to  yon  for  his  first  clap,  there  will  be  generally  a 
it  deal  of  inflammation,  and  I  advise  yon  always  to  purge  actively  with 
nilphate  of  magnesia  and  the  infusion  of  senna.  You  may  afterwards 
I  the  submnriate  of  mercury,  with  extract  of  colocynth,  but  merely  as  a 
;e ;  for  if  it  were  to  act  as  a  mercurial,  I  would  not  give  it  at  all. 
re  is  no  necessity  for  giving  calomel,  unless  yon  wish  it  to  act  on  the 
r,  as  well  as  on  the  intestinal  canal.  Having  purged  the  patient  very 
ly,  yott  will  direct  him  to  take  plentifully  diluent  drinks. 

4.  The  diluents  usually  recommended  in  this  disease,  are 
f  numerous ;  but  some  of  them  ought  not  to  be  used  under 
nliar  circumstances. 

«o  drachms  of  the  carbonate  of  potash,  or  the  subcarbonate  of  soda, 
tld  be  tadcen  in  a  quart  of  some  diluting  drink,  in  the  course  of  a  day : 
niaire or  tea,  will  answer  the  purpose  very  well;  some  advise  the  gum 
^  but  whether  it  does  any  good  or  not,  I  do  not  know.  I  have  found 
liqiior  calcisa  very  excellent  diluent  in  this  disease.  Soda-water  is  often 
:al,  bnt  it  must  be  ascertained  whether  it  produces  irritability  of  the 
Ider;  for,  in  some  persons,  it  Increases  instead  of  diminishing  irrita- 
ty.  If  it  increases  very  much  the  inclination  to  make  water,  it  should 
be  persisted  in;  if  it  does  not  produce  this  effect,  it  is  an  excellent 
ent. 

5.  Excess  of  inflammation  in  gonorrhoea,  will  require  yoiur 
3ntion  and  alleviation. 

he  penis  should  be  suffered  to  bang  for  a  considerable  time  in  warm 
er,  which  will  relieve  the  inflammation,  and  produce  nearly  all  the  good 
cts  of  a  warm  bath.  When  the  ardor  urinse,  and  pain  from  chordee, 
sry  severe,  twenty  drops  of  the  liquor  potasss,  with  from  Ihtee  to  fiLNe 


otdn  u  Injscdan,  uditUI  cmitiuii*  the  hh  sF  thsbilmn. 

1 7.  lojecliona  ought  ddI  to  be  used  in  Ihe  first 
having  widli^d  for  ten  or  tnelre  days,  until  the  infl 
in  a  measure  subsided,  and  the  extent  of  dischar) 
jou  may  then  employ  them  with  benefit  and  iafelj. 

The  bast  injection  jau  cui  use,  1b  the  liquor  ptonbi  ml 


V  gone  through  the  diRtrent 
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19.  Various  injections  are  employed  in  the  treatment  of  go- 
orrhoea :  so  that  if  the  one  you  first  use  does  not  speedily  put  a 
top  to  the  discharge,  it  is  much  better  to  vary  your  injection, 
nan  to  persist  in  the  use  of  the  same,  and  thereby  lay  the  foun- 
ation  of  stricture. 

Half  a  grain  of  the  snlphate  of  copper,  in  an  onnce  of  rose  water,  ii  a 
owerfnl  injection ;  a  solution  of  one  grain  of  ozymuriate  of  mercury,  in 
velve  ounces  of  distilled  water,  makes  a  very  irritating  injection. 

The  nse  of  Irritating  injections  must  necessarily  be  regulated  by  circum- 
tances;  if  they  produce  much  inflammation,  you  should  suspend  the  use  of 
hem;  and  if,  on  the  other  hand,  they  excite  no  pain  at  all,  yon  may  gra- 
hially  increase  their  strength. 

20.  If  these  attempts  of  cure  prove  ineffectual,  I  would  re- 
commend you  to  begin  immediately  the  use  of  bougies  with  in- 
jections. • 

The  nse  of  bongies  will  increase  the  discharge  for  a  time;  bnt,  being  com- 
bined afterwards  with  the  use  of  an  injection  of  the  sulphate  of  zinc,  will 
l^enerally  succeed  in  effecting  a  cure. 

21.  With  respect  to  the  number  of  times  the  patient  should 

mject,  three  or  four  times  a  day  will  be  quite  sufficient. 

At  to  the  strength  of  the  injection,  it  should  be  increased  so  as  to  produce 
a  slight  degree  of  irritation :  but  it  is  better  to  vary  the  injection,  than  to 
fnerease  its  strength  in  any  great  degree. 

22.  There  are  other  mean^  of  curing  gonorrhoea,  by  producing 
a  change  in  the  action  of  the  urethra,  as  for  instance,  by  the  use 
of  cubebs. 

Cnbeb  appears  to  produce  a  specific  inflammation  of  its  own,  on  the 
urethra,  which  has  the  effect  of  superseding  the  gonorrhoeal  inflammation. 
It  is  a  remedy  of  a  most  admirable  and  useful  kind,  and  may  be  given  with 
adrantage  even  in  the  inflammatory  stages  of  gonorrhoBa,  provided  the 
inflammation  does  not  run  excessively  high.  In  the  early  stages,  when  the 
tailammatlon  is  just  beginning,  it  often  succeeds  in  removing  We  ^VaeaA^VcL 
tk  wery  Aort  tpace  of  time ,  Altbough  cubebs  are  so  BeTNlce«te\%  «\oti«>  ^^ 
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greatest  advantage  may  be  derlTed  from  combining  its  use  wlUi  tkat  of  (^ 
balsam  of  copaiba  wben  tbe  latter  is  beginning  to  lose  its  effect. 

23.  If  strict  attention  is  paid  to  the  rules  I  have  lud  down  for 
your  treatment  of  gonorrhoea,  I  think  you  will  find  it  the  most 
likely  course  to  contribute  to  the  maintenance  of  your  own  pro- 
fessional character,  and  to  the  welfare  of  your  patient. 

The  subsequent  surgical  sulyects  whidi  we  shall  now  consider,  are  tba 
coruequences  qf  gonorrheea* 


STRICTURES  OF  THE  URETHRA. 

1 .  lliere  arc  three  kinds  of  stricture  of  the  urethra ;  the  per- 
manent, the  spasmodic,  and  the  inflammatory. 

2.  Permanent  Stricture: — The  permanent  stricture  is  the 
result  of  a  thickening  of  the  urethra  from  chronic  inflammadoB. 

An  individual  having  permanent  stricture,  first  observes  a  few  drops  of 
water  remaiu  after  the  whole  seems  to  have  been  discharged,  then  lodcsii 
fine  spiral  or  divided  stream,  and,  lastly,  discharges  his  water  b;  di«f> 
only.  In  this  last  state,  for  the  purpose  of  facilitating  the  escape  of  the  vise 
and  preventing  its  being  retained  by  the  lacunas  of  the  nrethra,  he  diaw* 
out  the  penis  with  considerable  force. 

3.  In  cases  of  stricture,  you  will  find  in  all  stages,  that  the 
appearances  and  nature  of  the  urine  will  be  according  to  the 
degree  of  inflammatory  excitement. 

When  the  inflammation  has  extended  to  the  mucous  oiembraae  of  At 
bladder,  there  will  be  a  considerable  quantity  of  mucns  with  the  urine;  A* 
urine,  when  discharged,  is  as  transparent  as  usual;  but  when  it  has  cooled, 
the  mucus  sinks  to  the  bottom,  where  it  appears  ropy,  and  adhena  totke 
vessel.    As  tbe  inflammation  of  the  membrane  increases,  the  urine  becoaes 
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^lowoneooling.  When  the  disease  Is  of  a  very  a^ravated  nature,  the 
^  will  become  quite  white.  If  the  urine  hi  bloodj,  it  is  a  proof  that 
^  BlceratiTe  process  has  commeaced,  and  if  not  bloody,  on  the  contrary. 

4.  In  that  state  of  stricture  when  the  urine  is  loaded  with  pus, 
;  patient  has  frequent  and  severe  rigors,  or  even  below  that 
te  of  inflammation. 

he  person  will  have  frequent  shirering  fits,  so  that  yon  would  suppose 
had  an  intermittent  fever,  and  would  probably  order  him  bark.  In 
e  cases,  however,  this  medicine  has  no  effect,  and  you  will  flfLd  opium 
remedy. 

.    Persons  labouring  under  stricture,  are  sometimes  severely 

cted  with  piles,  and  not  unfrequently,  direct  inguinal  hernia. 

he  last  complaint  is  in  consequence  of  the  extreme  force  that  is  employed 
vacuate  the  urine. 

I.    Seat  of  Stricture: — ^There  is  no  part  of  the  urethra  which 

lot  liable  to  stricture,  but  most  frequently  it  is  found  in  three 

latious:  first,  just  at  the  beginning  of  the  bulb^  secondly,  at 

!  membranous  part ;  and  thirdly,  in  the  prostate  gland  itself. 

L  stricture  does  not  always  arise  from  an  equal  contraction  of  the  urethra 
round ;  for,  in  some  instances,  the  contraction  is  only  on  one  side. 

7.    Caute  of  Permanent  Stricture : — ^The  cause  of  permanent 

ictnre  of  the  urethra,  is  inflammation  of  the  chronic  kind, 

]  in  ninety-nine  cases  out  of  every  hundred,  it  is  the  result  of 

(lected  gonorrhoea. 

]iroaic  inflammation  occasions  a  greater  determination  of  blood  to  the 
t,  and  produces  a  deposition  of  adhesive  matter  on  the  outer  side  of  the 
thra;  the  urethra  itself  becomes  thickened,  which,  together  with  being 
ned  upon  by  the  adhesive  matter  collected  in  the  iutersticial  spaces  snr- 
ading  the  urethra,  (iroduces  the  stricture  in  question. 

I.     Treatment  of  Permanent  5/ric/wr^ ; —There  arc  t\vx€ft 


276  STRICTURES   OF  THE   URETHRA. 

principal  objects  to  be  attended  to :  tbe  first  of  which  is,  to  care 
the  complaint  by  dilatation ;  the  second,  by  absorption ;  and  tbe 
third,  to  destroy  it  altogether. 

The  first  is  effected  by  mechanical  means;  the  second,  by  the  inflaeaet  tf 
medicines;  and  the  third,  by  burning  it  away  with  caustic 

9.  The  first,  or  cure  by  dilatation,  is  accomplished  bymouu 

of  bougies ;  from  the  regular  use  of  which,  strictures  may  be 

readily  cured,  and  the  strictured  part  of  the  urethra  made  to 

regain  its  natural  size. 

Bougies  are  made  of  either  wax,  catgut,  or  silver ;  and  they  are  nsuQf 
numbered  from  I  to  16/ according  to  their  dimension,  so  that  the  saigeaa 
may,  on  each  occasion,  know  the  size  he  is  using,  and  the  size  last  viL 
Catheters  are  sometimes  employed  as  a  substitute  for  bougies,  and  azswcc 
the  purpose  tolerably  well.  Catgut  bougies  are  only  employed  whca  A* 
stricture  is  particularly  small. 

10.  The  wax  bougie  is  the  one  in  general  use ;  but  for  a  suc- 
cessful employment  of  this  bougie,  there  are  a  few  necessary 
points  to  bear  in  mind. 

Never  attempt  to  pass  a  bougie  in  its  straight  state,  for,  if  yon  do,  it  wDl 
be  obstructed  in  its  passage,  whether  there  be  stricture  or  not;  yon  skovid 
invariably  give  it,  before  its  introduction,  the  curve  of  the  catheter. 

Now,  with  respect  io  wax  bougies,  before  introducing  them  into  tht 
urethra,  you  should  always  warm  them  by  the  fire,  for  the  purpose  of  ret' 
dering  them  soft;  when,  if  they  are  introduced  into  the  urethra,  and  pM 
through  the  stricture,  you  will  ascertain  the  distance  at  which  it  is  sitastsl 
from  the  orifice,  and  the  form  and  size  of  the  stricture  will  be  modelled  oi 
the  bougie.  On  the  following  day,  you  again  introduce  two  bougies,  thit  i»t 
if  there  be  no  existing  inflammation  to  prevent  it ;  the  first  bougie  yoa  tbo 
use,  is  to  be  of  the  same  size  as  the  one  with  which  you  concluded  on  tiM 
previous  day;  after  this  has  been  withdrawn,  you  again  pass  another,  aiiM 
larger;  thus  using  on  every  occasion  two  bougies,  always  beginning  witk 
one  of  the  same  size  as  that  with  which  you  had  concluded  on  each  preeedli| 
occasion. 

11.  Although  this  is  the  general  practice,  I  do  not  altogether 
so  well  approve  of  tlie  wax\)ov\^\c. 
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Tnse  is  made  of  gilver;  it  is  of  the  form  of  the  catheter,  but 
tnd  runniog  back  for  some  distance  towards  the  handle,  it  is 
the  way  I  nse  it  is  this; — I  first  pass  down,  in  the  manner 
ibed,  a  wax  boogie,  for  the  purpose  of  ascertaining^  the  size, 
tance  of  the  stricture.  Having  obtained  a  knowledge  of  these, 
ice  my  conical  silver  bougie,  the  point  of  which  having  entered 
the  further  it  passes,  the  greater  is  the  dilatation  produced,  in 
>f  the  form  of  the  instrument. 

ndeavouring  to  pass  a  bougie,  it  now  and  tlien  happens 
thra  is  torn  through ;  and  unless  attention  is  paid  to 
tance,  may  gire  rise  to  a  troublesome  extravasation  of 

uspect  a  tear  of  the  urethra,  Immediately  withdraw  the  instm- 
tire  the  patient,  if  possible,  to  retain  his  urine,  that  it  may  not  * 
ound,  and  also  to  prevent  its  escaping  through  the  opening, 
extravasated  in  the  surrounding  cellular  substance.  In  this 
time  for  a  clot  to  form  over  the  surface  of  the  wound,  a  slight 
ammation  is  excited,  and  it  becomes  healed  by  the  adhesive 
at  any  further  mischief. 

1  respect  to  burniug  away  strictures  with  escharotics, 
I  particularly  careful  to  prevent  them  getting  in  con- 
jy  other  part  than  where  their  presence  is  absolutely 

ise  you  never  to  nse  the  caustic  alkali  as  a  substitute  for  lunar . 
nnch  too  soluble,  and  by  running  over  an  extended  surface,  is 
>roduce  a  great  degree  of  inflammation. 

tmodic  Slriclure: — Arises  either  from  a  contraction 
:les  surrounding  the  urethra,  or  from  the  urethra 

idic  stricture  is  usually,  I  believe,  more  or  less,  connected 
at  stricture;  and  I  am  of  opinion,  that  the  spasms  commonly 
icular  part  of  the  urethra. 

modic  Stricture  may  aiise  from  various  causes,  and 

2b 
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attacks  individuals  of  all  ages.  Common  accidents  will  somctunes 

will  give  rise  to  it ;  even  an  operation  for  an  aneurism. 

The  complaint  nroally  comes  on  of  a  sudden,  is  unattended  wttb  piiBi 
and  the  first  notice  that  a  patient  has  of  it  is,  that  he  experiences  a  diicsUf 
in  voiding^  his  urine. 


16.  Treatment  of  Spasmodic  5/r»c^iir«.— This  must  consist 
in  the  introduction  of  a  bougie^  and  if  necessary,  other  wapd 
and  medical  means. 

You  should  introduce  a  bougie,  letting  It  steal  gentljr  along  the  uii*} 
passage,  and  when  it  arrives  at  the  strictured  part,  there  let  it  rest  fort 
short  time;  after  this,  yon  should  gradually  push  it  forward,  using  m^* 
very  slight  force,  but  continuing  that  force  until  yclu  have  succeeded  i> 
passing  the  stricture.  Let  the  bougie  rest  for  a  minute  or  two  in  the  stiie* 
tured  part,  and  then  withdraw  it ;  directly  that  you  do  so,  the  person  wSi 
be  enabled  freely  to  pass  his  urine. 

If  the  attempts  of  introducing  a  bougie  do  not  answer,  other  means  mut 
then  be  resorted  to;  as  calomel  and  opium;  antimony;  tobacco  eneflM 
warm  bath  and  cold  bath. 


17.  Inflammatory  Stricture: — ^This  kind  of  stricture  is  geflC* 
rally  produced  by  the  inflammation  of  gonorrhoea;  but  there  * 
another  mode  by  which  it  is  caused,  and  that  is,  the  introdacti* 
of  a  bougie. 

The  passing  of  bougie's,  although  done  with  care,  will  sometimes  glTB^ 
to  a  violent  inflammation  of  the  urethra. 

18.  Treatment  of  Inflammatory  Stricture : -^  Under  ^ 
complaint,  you  must  not  think  of  introducing  either  a  bongic* 
catheter ;  but  by  a  regular  and  judicious  antiphloglsUc  treatnKA 
you  will  be  able  to  afford  relief. 

When  a  person  comes  to  you,  having  retention  of  urine,  with  drtM* 
pain  in  the  urethra,  you  should  immediately  take  blood  from  the  lA* 
such  quantities  as  to  produce  syncope,  administer  purgatives,  apply  l**"^ 
^o  the perincenm,  and  puiU\e\>%l\eTiV\a?iNiiaciabatli;  you  will  also,'**' 
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laint,  find  aotimoDj  and  opiam  in  a  state  of  combination,  partloularly 
-eable. 

.    The  conseqnenced  of  stricture  of  the  urethra  are  very 
*rou8. 

t,  in  rery  bad  cases,  a  great  dilatation  of  the  urethra  behind  the 
tre  :--8econdij,  a  considerable  thickening  of  the  coats  of  the  bladder : 
llj,  enlargement  of  the  ureters,  an  effect  of  their  being  distended  with 
during  the  retention  common  in  the  advanced  stages  of  stricture;— 
Ij,  the  kidnejs  are  often  diseased,  their  glandular  structure  being 
ines  entirely  destroyed ;— lastly,  the  prostate  gland  is  frequently  en- 
,  and  abscesses  are  occasionally  formed  in  it,  with  fistula  leading  from 
to  the  perinasum,  or  parts  around,  and  its  natural  ducts  are  often 
erably  dilated* 


BESSES  FROM  GONORRHCBAL  INFLAMMATION,  &c. 

Abicesiei  in  the  Lacutuz : — After  the  violence  of  the  go- 

iceal  inflammation  has  subsided,  you  will  frequently  find  a 

number  of  small  abscesses  along  the  urethra. 

will  frequently  feel  along  the  under  surface  of  the  urethra,  a  number 
lII  knotty  tumours;  these,  in  the  course  of  a  short  time,  successively 
rge  themselves  into  the  urethra,  and  the  swellings  then  subside.  Some* 
these  swellings  break  externally  to  the  urethra,  thus  forming  a  double 
■g. 

The  most  frequent  situation  of  abscesses  in  the  urethra, 
gonorrhoea,  is  the  lacuna  magna  opposite  to  the  frxnum. 
likewise  form  between  the  Jacunae  and  the  scrotum. 

en  you  feel  an  abscess  moving  about  the  scrotum,  and  that  abscesf 
ing  after  the  Inflammation  attending  gonorrhcea,  you  may  be  pretty 
tat  it  has  been  formed  in  the  lacunae,  opposite  to  the  sorotum,  and  will 
troublesome  to  the  practitioner,  and  dangerous  to  the  patient;  foe  la 

2b2 
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this  tltiittion,  tbaeeM  after  abscess  will  freqaentlj  form,  antil  thepatieit 
sinks  under  tbe  long  continuance  of  the  severitj  of  the  complaint. 

3.  Abteenet  in  the  Perifutum : — ^The  next  situation  in  wbich 
wc  find  abscesses  that  are  produced  from  the  same  cause,  is  'tt 
the  perinsum,  giving  rise  to  swellings  there,  of  considenUe 
magnitude.  If  the  inflammation  is  not  checked  in  its  progress/it 
will  give  biith  to  these  abscesses,  which,  if  permitted  to  rpmoi, 
will  at  length  break  through  the  integuments,  and  matter  and 
urine  will  be  discharged  through  the  openiug. 

The  passage  leading  from  the  external  wound  to  the  internal,  it  exceed* 
ingly  tortuous,  so  that  upon  introducing  a  probe,  it  will  not  dlrectij  ester 
tbe  urethra;  indeed  yon  will  find  great  difBcnlty  in  getting  it  there,  ffontbi 
winding  and  irregular  course  of  the  canal  which  tbe  matter  has  formed.  Tk  f = 
nature  of  tbe  wound  will  at  once  shew  jou  that  the  urine  may  easily  becoai 
eztravasated  into  tbe  cellular  membrane  of  the  neighbouring  parts.  Fhia 
the  pressure  which  these  abscesses  make  upon  the  urethra,  they  verj  bf 
quentiy  give  rise  to  retention  of  urine* 

4.  If  the  inflammation  continues  to  extend,  it  will  be  tk 
means  of  producing  abscesses  in  the  follicles  of  the  prostate 
gland. 

These  likewise  will  occasion  retention  of  urine,  and,  upon  introdselsf  • 
catheter  to  relieve  this,  it  occasionally  occurs  that  the  catheter  will  ester  is  ^ 
abscess,  and  a  considerable  quantity  of  matter  will  pass  through  it  before  Kf 
urine  makes  its  escape;  at  length,  after  the  whole  of  the  matter ksfkei* 
evacuated,  tbe  cause  of  the  retention  having  been  removed,  the  arisscsski 
freely  expelled  from  the  bladder. 


5.    It  occasionally  occurs  that  the  two  last  varieties  of  abscess 

I  have  mentioned,  by  being  neglected,  have  led  to  the  formatioB 

of  fistula  in  ano. 

The  true  character  of  the  fistula  may  be  learnt  by  observing  tliatsli>f 
drops  of  urine  will,  at  different  periods,  run  from  it;  and  this  will  of  can** 
convince  you  that  it  is  couuected  with  the  bladder. 


t. 
'a 

a 
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.    Treatment :  —  Abscesses  of  the  lacunae  of  the  urethra, 

iug  from  gonorrhoea!  iDflamm^itioDy  should  be  coutinually 

Iticed  until  the  matter  is  discharged. 

fter  yoa  are  satisfied  that  it  has  once  formed,  it  is  not  right  to  let  the  ab<* 
les  break  of  themtelves.  When,  therefore,  the  hard  knot  that  jou  frel 
e  nretbra,  becomes  converted  into  a  fluctnating  tumour,  connected  with 
tkin  coveriog  it,  the  sooner  you  open  it  the  better. 

.    When  the  abscesses  are  situated  in  the  lacunar  opposite  to 
scrotum,  the  treatment  must  be  exceedingly  prompt,  for  if 
not,  you  will  endanger  the  life  of  your  patient. 

to  these  abscesses  make  earijr  and  free  incisions ;  let  your  incisions  be  of 
iderable  size,  and  a  great  deal  larger  externally  than  internally;  I  gene- 
r  mike  these  incisions  in  the  middle  of  the  septum,  at  the  anterior  part 
ke  scrotum. 

.    When  you  are  called  to  cases  of  abscess  in  perinaeo,  it  is 

essary  that  you  should  be  particularly  decisive  in  your  manage- 

nt  of  these  complaints,  for  the  purpose  of  guarding  against 

.t  troublesome  and  dangerous  disease,  fistula  in  periuxo. 

r  called  to  a  case  of  abscess  in  perinso,  the  best  plan  of  treatment  that 
can  pursue,  is  immediately  to  introduce  a  catheter,  made  of  elaaticgum; 
.  will  relieve  the  retention,  and  obviate  much  irritation ;  apply  leeches 
I  evaporating  lotions  to  the  swelling,  and  keep  the  bowels  open  by  cooling 
atives.  If  these  means  should  not  succeed  in  dispelling  the  tumour,  the 
lAent  that  you  can  distinctly  feel  fluctuation,  you  should  make  such  an 
suing  with  the  lancet,  as  will  allow  the  matter  to  escape,  to  prevent  its 
rowing  under  the  skin  and  producing  additional  mischief;  it  will  save  the 
;ient  much  pain,  and  will  probably  lead  to  the  speedy  cure  of  the  disease, 
ich  might  otherwise  prove  not  only  protracted,  but  fatal.  Remember  you 
t  not  only  to  open  the  abscess  early,  but  keep  introduced  in  the  bladder,  an 
Stic  gum  catheter. 

9.  In  the  treatment  of  abscesses  of  the  lacunae  of  the  urethra 
d  perinaenm,  it  is  of  the  utmost  importance  that  you  should 
tend  to  the  state  of  the  patient's  general  health,  for  XVitafe  ^- 

2b3 
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scesses  often  form  in  broken  constitutions,  and  it  is  impossible 

to  cure  them  while  the  system  is  in  a  depraved  and  debilitated 

state. 

Yoa  should  therefbre  prescribe  alteratire  tonic  medicines,  Bntritive  diet, 
and  country  air :  attention  to  the  state  of  the  constitution  wHl  soioetifflci 
care  these  abscesses,  after  erery  local  remedy  has  failed. 

10.  Extravatated   Urine:  —  Extravasation  of  urine,  froi 

bursting  of  the  urethra,  can  never  happen  without  the  grossest 

neglect  on  the  part  of  either  the  surgeon  or  the  patient ;  lulessi 

indeed,  in  the  cases  of  unfortunate  sdlors,  who  have  been  i0 

situated  that  they  were  incapable  of  {fl'ocuring  medical  adrice. 

Yon  may  see  these  poor  fellows  brought  into  the  hospital,  in  the  Borf 
horrid  condition  from  rupture  of  the  urethra,  and  the  escape  of  the  nil* 
into  the  cellular  membrane  of  the  surrounding  parts;  the  scrotom  ii  k 
these  cases  of  a  purple  cast,  and  extremely  distended ;  and  irhes  ^ 
urine  is  allowed  to  escape,  it  will  sometimes  prove  successful;  but,  at  otbedi 
the  entire  scrotum  will  slough,  together  with  a  considerable  portion  of  tt< 
surrounding  parts,  and  sometimes  lead  to  the  iieath  of  the  patient. 

11.  Treatment: — ^This  must  consist  in  making  an  incision  for  ' 
the  escape  of  the  urine,  and  paying  attention  to  the  strictuf) 
which  is  the  cause  of  the  accident. 


lYhen  yon  see  a  case  of  this  description,  you  should  immediately 
into  the  scrotum,  an  incision  at  least  two  inches  in  length ;  this  isdriM 
should  be  in  a  direction  uptoarda  and  backwardi  towards  the  nates. 

12.  Irritable  Urethra  :-^The  irritable  state  of  the  urelin» 
if  attended  with  inflammation  it  is  of  the  chronic  kind  v  ^ 
persons  suffering  under  the  compl^nt,  have  a  frequent  dedre  t9 
make  water. 

The  affection  may  be  readily  removed  by  giving,  three  times  a  day,  V 
eighth  part  of  a^  grain  of  the  oxjinuriate  of  mercury,  and  a  dracba  rf  *• 
nitrous  spirit  of  ether.    These  should  be  continued  for  a  little  time,  aadtt« 
Complaint  will  disappear. 
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1.  There  are  three  species  of  disease,  exclusive  of  the  fofma- 
m  of  calculi,  by  which  the  prostate  gland  is  affected ;  viz.  acute 
Hammation,  clironic  inflammation  or  enlarged  prostate,  and  the 
igous  polypi. 

2.  Acute  Inflammation  of  the  Prostate  Qland: — This  com- 
int  is  not  confined,  like  the  chronic  enlargement,  to  late  periods 
life,  but  attacks  persons  of  any  age,  and  generally  terminates 
mppuratiou. 

lie  most  prominent  symptom  which  characterizes  this  complaint,  is 
eat  pain  immediately  after  discharging  the  urin^,  and  in  this  respect, 
disease  resembles  stone.  A%  the  inflammation  advances,  an  abscess  will 
tfodaced  in  the  gland,  and  retention  of  nrine  the  consequence. 

w  Your  treatment,  in  this  case,  must  consist  of  blood-letting, 
I  administering  mild  laxatives,  together  with  antimonial  medl- 
».    It  is  also  necessary  the  catheter  should  be  used. 

(m,  therefore,  pass  a  common  catheter,  and  about  the  fourth  day  you 
perceive  that  matter  escapes  through  It;  so  that  this,  coupled  with  other 
nistances,  stamps  the  nature  of  the  qomplaint.  Rigors  do  not  attend 
fonnatioB  of  this  matter. 

r.    Chronic  Inflammation  or  Enlargement  of  the  Prostate 

md: — ^This  is  the  consequence  of  age,  and  not  of  disease;  and 

haracterised  by  a  number  of  symptoms  sufficiently  particular 

listinguish  it  from  stone. 

;  these  cases  there  is  sometimes  partial  retention  of  urine ;  the  patient 
long  time  voiding  his  urine,  which  has  a  particularly  powerful  smell, 
Bg  from  its  being  ammonlated  in  consequence  of  Its  long  continuance  lu 
sladder.    The  next  symptoms  observable,  are  ptln  and  i»un>)\ie%«  Vtv\^« 
a  penis;  tie  prepuce  not  poseesaing  its  usual  senslblUty  ^  tYiet«\«  %,%eTA« 


281  AFFECTIONS   OF  TUB   PROSTATE  GLAND. 

of  weight  and  aneaslness  in  the  perlmtiBin,  relieved  hj  presiare  vUh  Ae 
finger ;  pain  in  the  back  of  one  or  both  thighs.  In  the  loins,  aod  at  the  c^ 
of  the  sciatic  nerre,  and  course  of  the  ureters;  and  the  feces  are  (UttcMl 
from  the  pressure  which  is  made  upon  the  rectum  by  the  svoltes  gta>i> 
The  urine  finally  acquires  a  highly  offensire  ammoniacal  uatilt  aii^ 
length  becomes  white  or  milky,  and  when  long  retained,  brown*  and  9^ 
bloody. 

5.  If  the  enlargement  of  the  prostate  gland  contmaes  topn* 
ceed  for  a  length  of  time^  it  will,  in  many  cases,  occasion  a  cdt- 
plete  retention  of  urine. 

This  may,  however,  be  the  effSect  of  retaining  more  urine  in  the  UaM 
and  for  a  longer  period,  than  it  ought,  or  it  may  be  the  result  of  dechrf 
perspiration ;  bat  in  either  of  theee  cases,  exciting  a  copious  p^^intf* 
will  often  afford  relief. 


6.  The  prostate  gland  may  increase  to  an  enormous  ti«i 
laterally,  withont  giving  rise  to  retention  of  nrine ;  bat  tlie 
enlargement  which  occurs  posteriorly  in  the  third  lobe,  fi^ 
quently  occasions  retention,  for  the  enlargement  is  sitaaMi 
immediately  behind  the  orifice  of  the  urethra,  so  that  the  ^ 
collects  behind  the  swelling,  presses  it  upon  the  mouth  of  tkt 
urethra,  and  forms  a  complete  barrier  to  its  passage. 


From  the  appearances  on  dissection  after  death,  as  the  prostate 
it  is  pushed  forward :  in  consequence  of  which,  the 
immediately  before  the  apex  of  the  prostate;  indeed,  the  coming 
of  the  prostate,  causes  the  urethra  almost  to  double  upon  itself;  the  <■*( 
thus  formed,  is  at  the  symphysis  pubis,  and  it  Is  In  tAi»  situation  Alt  ^ 
difficulty  of  passing  the  catheter  In  diseased  prostate  is  found.  Tmltt^ 
the  course  of  the  urethra,  behind  the  curved  part,  that  canal  is  seea  ai^ 
enlarged.  The  next  thing  we  observe  is,  that  the  urethra  itself  !■  M*^ 
derably  enlarged,  that  is  from  an  inch  and  a  half  to  two  inches,  iMA  h* 
crease  of  length  is  behind  the  pubes,  and  it  is  owing  to  this  circnmstaicsArt 
yon  are  under  the  necessity  of  carrying  on  the  catheter  so  great  a  diiUX* 
after  its  point  has  passed  the  arch  of  the  pubes. 

We  also  find  the  bladder  much  enlarged  in  this  disease,  as  also  the  vettH 
3nd  the  pelvis  of  the  Wduejs, 


I 


I 


AFFECTIONS  OF  THB  PROSTATE  GLAND.  283 

ith  regaird  fo  the  cause  of  retention  of  urine,  in  tlio8C 
enlargement  of  the  prostate  gland,  where  the  disease 
the  third  lobe,  it  generally  arises  from  the  urine  having 
»wed  to  remain  in  the  bladder  for  too  long  a  period ;  this 
;  in  so  large  a  quantity  that  the  swollen  lobe  is  pressed 
against  the  mouth  of  the  urethra,  and  thus  closes  tie 
to  that  canal. 

argement  of  the  prostate  laterally,  may  be  readily  ascertained  by 
g  the  finger  into  the  rectum;  but  the  enlargement  of  the  middle 
>t  be  so  learnt.  In  what  way  then  ?  Why,  by  the  introduction  of 
r  or  bougie  (and  the  latter  is  the  best) ;  it  wili  be  found  to  stop 
you  are  then  to  introduce  a  catheter,  for  the  purpose  of  drawing 
ter;  the  instrument  will  be  resisted  in  its  common  course,  and  yoa 
ess  the  handle  a  good  deal,  with  a  view  of  tilting  its  poiiit  over  the 
land ;  thus  the  end  of  the  instrument  will  be  rising  perpendicularly  9 
,  behind  the  pubes. 

reatment  of  Enlarged  Prostate  .-—Your  object  of  treat- 
9uld  be  to  act  upon  the  gland,  by  means  of  small  doses 
>xy-muriate  of  mercury,  when  the  enlargement  is  the 
(iplaint;  but  if  there  is  retention,  you  must  relieve  this 
1,  and  afterwards  guard  against  its  return. 

10  nrine  passes  whatever,  and  when  there  is  great  pain  at  the  neck 
idder,  you  should  take  away  blood  from  the  arm^  apply  leeches  to 
eum,  administer  purgatives,  and  put  the  patient  into  a  warm  bath, 
neans  should  succeed  in  procuring  relief,  the  best  medicine  that  can 
sbe  given  for  the  purpose  of  preventing  a  return  of  the  retention, 
i  same  time,  of  lessening  the  inconvenience  which  sometimes  attends 
laint,  is  composed  of  fifteen  drops  of  the  liquor  potasss,  five  drops 
Jsamnm  copaibse,  and  an  ounce  and  a  half  of  the  mistura  cam- 
This  is  the  best  medicine  you  can  use;  it  will  afford  consider- 
f,  which  is  all  that  you  can  expect,  for  you  must  not  dream  of 
cure. 

Then  you  are  called  upon  to  relieve  retention  of  urine, 
ilarged  prostate,  by  the  introduction  of  a  catUtl^Y^  \\\^ 
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lustrumeut  should  be  fourteen  inches  in  lengthy  and  a  quarter 
of  an  inch  in  diameter.  In  consequence  of  the  pressure  within, 
a  broad  instrument  will  answer  better  than  a  narrow  one,  for 
being  bulbous  at  the  end,  it  will  readily  ride  over  the  enlarge- 
ment. 

When  introducing  the  catheter,  you  will  meet  with  no  difficaltynntUjM 
reach  the  canre,  which  the  enlargement  of  the  gland  hat  produced  is  (ih« 
urethra;  the  handle  of  theinstmment  is  to  be  here  slightly  raised,  for  ^ 
purpose  of  insinuating  the  point  through  the  curred  part.  Having  paM 
this,  you  are  then  to  depress  the  handle  completely  between  the  thighs,  wii 
to  occasion  the  point  of  the  instrument  immediately  to  rise  perpeadicnbrij 
above  the  pubes,  in  which  way,  it  will  readily  enter  the  bladder. 

10.  In  the  treatment  of  enlarged  prostate,  an  elastic  gam 
catheter  is  sometimes  introduced  into  the  bladder,  and  kept  there 
for  a  continued  relief  to  the  patient.  In  passing  an  elastic  gnm 
catheter,  the  removal  of  the  stilette  will  sometimes  cause  it  to 
enter  with  ease,  when  it  would  not  previously  pass  at  all. 

If  it  be  deemed  requisite  to  leave  the  catheter  in  the  bladder,  I  shoiM 
prefer  one  of  pewter,  for  it  can  be  curved  down  before  the  scrotQm,aBd,  by 
plugging  up  the  end,  the  patient  may  move  about  as  he  likes,  and  at  aif 
time  he  wishes,  can  expel  his  urine. 

If  a  pewter  catheter  is  used,  it  should  be  quite  new,  and  ought  not  to  h* 
worn  for  a  longer  period  than  a  fortnight,  for  the  urine  acts  upon  the  ndili 
renders  it  brittle,  and  may  probably  cause  the  instrument  to  snap* 

11.  Fungoui  Polt/pi  of  the  Prostate  Gland: — ^The  last  dr- 
cumstance  connected  with  the  prostate  is  fungous  polypi  growing 
from  its  base. 

I  am  not  aware  of  any  treatment  that  is  likely  to  be  successful  for  (k« 
removal  of  this  disease :  it  appears  to  be  entirely  out  of  our  reach. 
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PROLAPSUS  ANI. 

1.   This  is  a  complaiut  in  which  the  rectum  protrudes  iu  a 
Wrter  or  less  degree  at  the  verge  of  the  auus. 

It  may  occur  either  from  mere  relaxation  of  the  internal  membrane  of  the 
wd,  or  from  a  real  displacement  and  inversion  of  its  off^r  portion,  which 
i  itself  as  an  external  tamonr. 


2.  Causet  :^'The  causes  of  prolapsus  ani,  may  be  relaxation 
'the  parts;  irritation  of  the  rectum  by  the  use  of  aloetic  purga- 
rts ;  worms ;  hemorrhoids ;  violent  exertion  for  the  expulsion 
hardened  faeces ;  and  so  on. 

The  disease  occurs  in  persons  of  all  ages;  but  it  is  most  common  in  Infants 
id  elderly  salyects. 

3.  Prognoiii: — Considering  the  degree  of  the  complaint,  and 
le  occasional  closeness  of  the  stricture^  the  symptoms  are  gene- 
dly  mild  ;  the  rectum  generally  bearing  pressure,  exposure  to 
iie  sdr,  and  other  kinds  of  irritation,  better  than  any  other 
owel. 

The  uxgencj  and  danger  of  a  prolapsus  ani  are  greatest,  when  the  swelU 
H  is  Iai|^,  recent,  and  conjoined  with  violent  pain,  inflammation,  and 
<*rile  symptoms.  When  complicated  with  strangalation,  the  consequencen 
<»7  be  a  stoppage  of  the  faces,  severe  pain,  swelling,  inflammation,  and 
ivea  gangrene,  within  the  cavity  of  the  abdomen. 

4.  Treatment  .—This  embraces  three  principal  indications ; 
■2.  the  speedy  reduction  of  the  prolapsed  part :  the  retention  of 
»e  reduced  bowel;  and  the  removal  and  avoidance  of  the 
'ises  by  which  the  disease  is  induced. 
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r».    Rrst : — 111  general,  when  the  case  is  recent,  and 
not  of  immoderate  size,  its  reduction  is  readily  eflfectc 

The  patient  beiog  laid  upon  bis  back,  tbe  fiaser  befaig  a, 
piece  of  soft  linen,  oiled,  or  a  cone  fonned  of  stiff  paper,  is 
duced  at  the  aperture  in  tbe  prolapsed  intestine,  when  gentle 
be  made  until  the  whole  be  returned  to  its  original  sitoation 
pushing  back  the  last  protruded  portions :— after  which,  a  tl 
so  graduated  in  size  as  to  adapt  itself  to  the  space  between*  t 
steeped  either  in  red  wine,  or  in  some  astringent  lotion,  as  a 
of  alum,  should  be  bound  on  the  part  by  means  of  the  T  banda 

Should  there  be  much  inflammation,  fomentations,  or  the 
water,  should  be  applied  to  the  parts  preriousto  an^ attempt  s 

6.  The  second  indication  may  be  answered,  by  n 
internal  and  external  administration  of  tonics  and 
more  particularly  if  the  dise&se  arises  from  debility. 

The  reduction  having  been  effected,  it  is  proper  to  introd 
ficger  into  the  rectum,  in  order  to  ascertain,  that  no  inter 
above  the  anus  within  tlie  sphincter.  The  bowel  is  then  to  1 
place  by  quietude  and  the  recumbent  posture,  and,  if  there  b 
dency  to  relapse,  it  will  be  proper  to  apply  to  the  fnndamt 
sponge,  or  compresses,  supported  with  the  T  bandage.  The  rt 
likewise  may  be  used,  are,  daily  affusions  of  cold  water;  loti< 
tlon  of  alum,  and  sulphate  of  zinc;  glyster  of  decoction  of 
wood;  astringent  injections;  a  spirituous  infusion  of  oak-baj 
water;  decoction  of  oak-bark  with  alum;  and  other  tonic  a 
applications. 

7.  The  last  indication  in  the  treatment,  is  the  n 
avoidance,  of  all  such  causes  as  are  known  to  have  a 
brijig  on  the  complaint. 

In  infants^  a  fresh  protrusion  of  the  rectum  may  sometimes 
by  making  them  sit  on  a  high  close-stool,  with  their  feet  h: 
down.  Every  thing  tending  to  cause  either  diarrhooa,  or  C(»tir 
be  avoided* 


8.    With  respect  to  the  still  further  treatment  of  pre 
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e  means  fail  in  effecting  a  cure,  the  patient  may  be 
a  slight  operation. 

make  a  little  inciiion  by  the  side  of  the  sphincter  ani,  with  a 
Being  the  adhesive  inflammation,  so  as  to  glue  the  rectum  to 
tiasne  sorroanding  it.  This  cannot,  howerer,  be  done  without 
tain  conatitntions. 


IRRITABLE  BLADDER. 

ing  the  latter  stages  of  gonorrhoea,  it  often  happens 

itient  is  annoyed  by  a  frequent  desire  of  voiding  his 

ng  from  an  irritable  state  of  the  bladder ;  this  symptom 

ecomes  so  urgent,  that  the  inclination  occurs  so  often 

n  minutes  or  quarter  of  an  hour.    The  complaint  will 

!d  from  r^t^ning  the  urine  too  long. 

that  the  patient  feels,  is  in  exact  proportion  to  the  quantity 
tained  in  the  bladder;  the  greater  the  quantity,  the  more  severe 
ain. 

I  in  this  complaint,  the  urine  will  be  mixed  with  blood;  this  ap- 
taleulated  to  deceive  you,  and  excite  a  suspicion  of  the  existence 
1  induce  you  to  pass  a  sound,  for  the  purpose  of  satisfying  your 
r,  in  this  disease,  the  introduction  of  an  instrument  into  the 
ghly  improper,  as  it  would  produce  additional  irritation. 

may  readily  distinguish  this  complaint  from  stone ; 
eible  bladder,  the  pain  is  felt  when  the  bladder  is  full ; 
se  of  calculus,  the  pain  tortures  when  nothing  but  the 
dns. 

iladder  of  itself  is  a  dreadful  disorder,  the  patients  life  ia  «. 
him,  he  is  obliged  to  keep  from  lociety,  and  Unf^et  ikiiik^  W% 
9  iff  toUtude, 

2c 


2!j0  MUCOUS   DISEASE  OF  THE  BLADDER. 

3.  Treatment: — Your  treatmeut  must  be  both  med: 
surgical,  for  unless  they  are  combined,  you  wiU  not  avai 
but  your  first  object  should  be  to  keep  the  bladder  in  a 
rest,  nothing  can  be  done  without  it. 

To  keep  the  bladder  in  a  state  of  rest,  a  short  catheter  shoal 
introdaced.  A  flexible  catheter  is  the  one  that  jon  are  to  e 
should  onl  J  just  enter  the  bladder,  and  when  sufficient  has  been  fa 
the  remainder  maj  be  cut  off;  it  should  be  tied  to  a  banda^  carrie 
the  thighs  and  round  the  loins.  The  instrument  thus  used  ^ 
great  ease,  and  keep  the  bladder  at  rest  bj  allowing^  the  urine 
as  fast  as  it  streams  from  the  ureters;  thus  keeping  the  blsd 
naallj  empty. 

In  your  medical  treatment,  opium  should  be  given  in  doses  oi 
to  two  grains,  with  a  view  of  allaying  the  pain  and  irritation,  an 
same  object,  five  or  six  grains  should  be  introduced  into  the  rec 
form  of  suppository.  The  liquor  potassa  with  opium  or  some  bitt 
is  also  recommended;  castor  oil  as  a  pnigative;  and  after  shavi 
hair,  a  blister  should  be  applie<l  over  the  region  of  the  pfobes:  tl 
irritation  thus  produced,  will  prove  of  infinite  service. 

4.  Sometimes  irritable  bladder  goes  on  to  ulcera^ 
urine  will  then  be  mixed  with  blood,  there  will  lilsev 
discharge  of  bloody  mucus,  and  the  inclination  t-o  void 
will  be  more  frequent,  and  exceedingly  urgent. 

If  the  bladder  should  be  ulcerated,  you  must  pursue  exadl^ 
plan  of  treatment,  it  is  the  best  that  can  be  adopted;  for,  byk 
bladder  at  rest,  yon  afford  the  sores  an  opportunity  of  healing. 


MUCOUS  DISEASE  OF  THE  BLADDER. 

5.  This  disease  is  known  by  the  discharge  from  the 
of  an  enormous  quantity  of  ropy  yellow  mucus  ;  so  thi< 
hangs  to  the  sides  of  the  vessel. 

This  mucus  is  produced  from  the  internal  surfitce  of  the  kidMj 
^aad  bladder. 
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>.  Trfo/mfft/.*— The  treatment  of  this  disease,  like  that  for 
table  bladder^  must  also  be  medical  as  well  as  surgical. 

itrodmee  a  ihort  catheter,  as  in  the  last  case,  and  give  your  patient  one- 
rth  of  a  grain  of  the  oxjmoriate  of  mercorj,  three  times  a  daj,  and 
wise  three  times  a  day  yon  should  give  one  drachm  of  the  nitrous  spirit 
sAer,  with  an  onnce  and  a  half  of  the  camphor  mixture;  soda  water 
lid  also  be  plentifully  drunk.  Bnt  the  best  remedy  that  can  be  given  is 
(Ndsam  of  copaiba;  no  medicine  so  completely  robs  the  urine  of  mucus 
his.  Eight  or  ten  drops  three  times  a  day,  will  be  found  quite  sufficient : 
lay  be  given  in  conjonction  with  the  medicines  before  mentioned,  or  in 
ilaga  and  water. 


PARALYSIS  OF  THE  BLADDER. 

'.  Now  and  then  a  paralytic  state  of  the  bladder  takes  place, 
these  cases,  the  urine  will  not  pass  when  you  introduce  a 
heter,  if  the  patient  is  in  a  recumbent  posture ;  but  if  he 
nds  upright,  the  pressure  of  the  super-incumbent  viscera  on 
bladder,  will  occasion  it  to  flow  in  a  full  stream. 

be  treatment  which  I  hare  adopted  in  paralysis  of  the  bladder,  has 
B,  blisters  to  the  loins,  and  the  exhibition  of  a  pill  twice  a  day,  composed 
(▼e  grains  of  the  chio  turpentine,  and  a  quarter  of  a  grain  of  powdered 
tfcarldes. 


HEMORRHAGE  FROM  THE  KIDNEYS. 

I .  It  occasionally  happens  that  persons  will  be  troubled  by 
quent  bleedings  from  the  kidneys. 

a  tfiese  cases,  you  must  order  the  recumbent  posture  to  be  rigidly  adhered 
in  order  to  give  the  vessels  an  opportunity  of  closing,  and  to  be  con- 
ied  for  some  time  after  this  has  taken  place.  The  baisamum  copaibv 
eld  alto  be  prescribed  in  small  doses.    The  diet  low. 

2c2  ¥ 


CHORDEE. 

1.  A  chordee  is  a  painful  erection  of  the  penin,  diiriog  whicb, 
it  is  drawn  violently  back  or  to  one  side. 

2.  Chordee  arises  from  an  inflammatory  condition  of  the  cor- 
pus spongiosum,  and  the  pain  is  produced  by  the  cUlatation  of 
the  vessels,  from  the  influx  of  blood,  to  cause  an  erection. 

When  inflammation  from  gonorrhcea  is  not  confined  merely  to  the  nufve 
of  the  urethra,  bat  affectg  the  corpus  spongiosum,  it  produces  in  it  an  eitn- 
yasation  of  coagulable  lymph,  as  in  the  adhesive  inflammation,  which,  uaitiig 
the  cells  tosether,  destroys  the  power  of  distention  of  the  corpus  spongiossa 
urethras,  and  makes  it  unequal  in  this  respect  to  the  corpora  caTemosa  peaiii 
and  therefore  a  currature  takes  place  at  the  time  of  an  erectfon. 

3.  This  complaint  is  exceedingly  painful,  and  is  more  freqneiit 
in  its  occurrence  during  the  night  than  in  the  day. 

Your  treatment  must  consist  in  the  application  of  poultices,  fomentatiotii 
and  leeches.  During  the  night,  the  penis  may  be  enreloped  with  liiMi 
wetted  with  the  white  wash ;  evaporating  lotions  may  also  be  employed.  Thi 
best  medicine  you  can  give  is  twenty  drops  of  the  liquor  potaasss,  thiec  grilM 
of  the  extractnm  conii,  and  ten  drachms  of  the  mistura  camphons,  tin* 
times  a  day.  You  may  also  give  a  pill  every  night,  composed  of  a  grain  «f 
calomel,  a  grain  of  opium,  and  two  grains  of  camphor;  this  will  be  faaii 
materially  to  abate  the  pain,  and  will  be  productive  of  much  comfort. 

4.  Very  frequently  after  the  psunful  erections  have  disap- 
peared, there  unll  be  a  considerable  degree  of  hardness  left,  Iwt 
easy  of  removal. 

For  this  purpose  you  should  rub  the  part  with  camphorated  mereniial  olit- 
ment,  and  apply  some  of  the  same  ointment  on  silk. 

5.  Sometimes  after  'a  person  has  had  gonorrhoea  very  se- 
rerely,  the  dorsum  of  lYie  peiM  v^VlY  \^c\)\sa  extremely  hard, 
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't  upon  examination,  to  feel  ossified.  This  is  called  chronic 
\ordee, 

Tonmore  this  complaint,  jou  should  direct  the  linimentum  bjdrarf^jri  to 
Blobbed  on  the  part  night  and  morning;  or  you  may  order  it  to  be  kept 
tToedhy  a  plaster  of  the  ceratnm  saponis:  this  acts  like  a  poultice,  and, 
Wa  the  complaint  is  recent,  will  answer  the  purpose  very  well;  but  when 
FloBg  standing,  you  must  have  recourse  to  the  mercurial  liniment,  and  even 
lit  will  often  fail,  owing  to  the  extremely  thickened  state  of  the  tendinous 
Mth  ^  the  dorsum. 


HEMORRHAGE  FROM  THE  URETHRA. 

1.  This  sometimes  occurs  from  the  rupture  of  a  vessel  during 
flammation;  at  other  times,  and  more  frequently  no,  it  is 
used  by  the  introduction  of  a  catheter  or  bougie. 

Treatment  :-^Pre8s  the  finger  and  thumb  upon  the  urethra,  deep  In  the 
rlMBum,  and  observe  if  you  command  the  bleeding ;  if  you  do  not,  bring 
IT  hand  a  little  nearer  towards  you :  proceeding  carefully  in  this  way,  you 
U  at  last  learn  the  precise  spot  from  whence  the  blood  flows,  which  yon 
1  graerally  find  to  be  from  that  part  of  the  urethra  opposite  the  symphysis 
Ms.  If  you  continue  to  press  with  your  finger  and  thumb  for  a  quarter  of 
hamx  or  twenty  minutes,  the  bleeding  will  cease;  but  as  this  would  be 
loss,  and  often  inconvenient,  a  compress  placed  upon  the  part,  and  secured 
a  roller  carried  round  the  loins,  and  brought  up  between  the  thighs,  wili 
iver  equally  well,  and  perhaps  better,  as  it  may  be  worn  for  an  hour  or 
» if  deemed  necessary.  Yon  may  give  to  the  patient  some  aperient  medi- 
St  and,  to  lessen  the  disposition  to  bleeding,  you  may  take  blood  from  the 
I. 


INFLAMMATION  OF  THE  TESTICLE. 

I«    la&unwation  of  the  testicle  and  epididynuB  do  uoX.  Q^oi^ 

2c3 


2.  luflammatlon  of  the  testicle  gtaenOj  ih 
trilhln  ten  to  fbnrteen  days  after  the  gonorrhoMl 
Tlte  Ant  tjiDpt«a,  It  a  HBBtioii  or  t  drop  of  ■!!■«  U 


pncerdt  up  thu  conl  u  I 
■ndlBill;  the  (allele  IIH 

little  or  BO  pKla;  bntwboB  tthupwsd  to  Ihs  bad;  ol 


defroe  of  tIoIbbca  which  cfakfacterUv  lb 
■ol,  gmenll J  tpttUiif,  t 
now  d«Krlb«d. 


3.  Trtaimtnli—'mt  mnat  depend  entirely  oi 
the  complaiDi,  aod  whether  It  irill  yield  ta  ^ 
go  on  to  Buppuratiou. 

:■ ;  gl»e  tie  paUnt  tn 
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icriked  vUh  adrantage,  as  thej  unload  the  vessels,  and  act  beneflciallj 
fhe  same  manner  as  leeches.  At  the  same  time,  pm^tive  medicines 
«ld  be  f reel  J  giTen« 

4.  In  some  irritable  constitutions,  even  all  the  remedies  which 

bife  named,  will  not  be  successful ;  the  pain  and  inflammation 

SU  continuing,  you  are  under  the  necessity  of  employiug  ano- 

|Bes ;  and  it  sometimes  happens  that  notwithstanding  all  we 

Pi  do,  abscesses  in  the  testicle  will  form. 

Aabcst  form  of  anodjrne  is  ten  grains  of  the  componnd  powder  of  ipe- 
with  two  grains  of  calomel  every  night,  and  sometimes  night  and 
If  the  inflammation  goes  on  to  the  formation  of  abscesses,  we 
then  applj  poultices  and  fomentations,  for  the  purpose  of  bringing 
to  a  speedj  Issue.  After  the  discharge  of  matter,  should  any  sinuses 
,  you  must  inject  with  a  solution  of  sulphate  of  copper,  in  the  pro- 
fd  two  grains  to  an  ounce  of  water;  diluted  sulphuric  acid  is  occa- 
iMlIy  used,  but  I  give  the  preference  to  the  former.  The  reason  that 
Me  is  so  much  difficulty  in  getting  these  sinuses  to  heal,  is  that  the  semen  is 
lidd  which  is  constantly  secreting  day  and  night,  consequently  the  adhe- 
re laflammation  is  interrupted  in  its  progress. 

5,  There  very  frequently  sprouts  out  from  the  sinuses  just 
Inded  to^  a  fungus,  though  not  of  a  malignant  character ;  but 
sembling  those  shooting  from  the  brain. 

Ae  treatment  consists  in  paring  them  off  at  their  roots,  and  then  bringing 
I  cdget  of  the  external  wound  in  contact. 


WASTING  OF  THE  TESTES. 

1.   This  sometimes  talses  place,  and  is  produced  by  two  causes, 

lofptfon  and  ulceration,  and  it  generally  occurs  in  early  age. 

k  is  a  euioas  circumstance,  that  if  a  boy  of  fifteen  or  sixteen  gets  a  go- 
ttoi,  that  it  is  often  succeeded  by  a  wasting  of  one  oi  \mi&  \fitAXcVt«« 
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This  effect  it  not  the  remit  of  gononhcBa  oalj;  h«t  uy  cane  pniMiif 
infiammatlon  of  the  testicle,  in  veryyovsg  persons,  will  now  and  ttetkti 
to  a  similar  misfortune. 

2.  Treatment :— The  only  course  likely  to  prevent  their  en- 
tire decay,  is  probably  to  employ  them,  to  render  them  actire, 
before  the  whole  of  the  glandular  structure  has  become  ik* 
sorbcd. 

If,  however,  the  inflammation  of  the  testicle  has  beea  very  serere,  tM 
alone  is  sufficient  to  derange  the  glandnlar  stnictnre  in  Tery  young  pflnm 
I  have  known  both  the  testicles  to  waste  from  the  fonoatioB  of  MnfdHl 
abscesses. 


SYMPATHETIC  BUBO. 

1 .  I1iis  is  usually  the  result  of  inflammation  of  the  glands  of 

the  penis.    The  inflammation  extends  on  the  outward  saifdfxd 

the  glands,  the  absorbents  of  the  dorsum  of  the  penis  beooM 

enlarged,  and,  if  you  rub  your  finger  along  the  dorsum,  yoatel 

them  hardened  like  a  knot  or  cord,  and  frequently  cooiiectdi 

with  the  glands  near  the  pubes. 

A  bubo  of  this  kind  rarely  suppurates :  now  and  then  you  will  meet  «tt 
one  that  suppurates,  but  only  In  very  irritable  constitutions.  Wheathsls* 
flammation  extends  from  the  penis  to  the  glands  of  the  groin,  these  bessM 
inflamed  also  and  enlarged;  and  it  Is  not  at  all  surprlsin||^  for  a  swiWlb 
after  a  gonorrhoea,  to  come  on  in  the  groin;  a  patient  under  sa^di 
stances  is  afraid  of  bubo,  and  alarm  is  excited  in  his  nUnd  of  Its 
syphilitic :  you  may,  however,  calm  his  fears,  and  tell  him  that  it  It  a  ( 
Concomitant  of  gonorrhoea,  and  that  he  need  not  be  uneasy. 

2.  The  distinction  between  a  sympathetic  bubo,  and  one  fro* 
syphilis,  consists  \n  thw  c\ic\«iA\axi^^*.--\\i  ^^x&t^^^sffiA  iM 
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I  enlarged  in  lyphilU;  but  in  a  sympathetic  bubo,  you 
reqnently  find  a  chain  of  glands  affected. 

e  groin,  there  are  two  wts  of  f lands,  one  just  above  Poupart*a  llfa- 
ind  the  other  two  inches  or  an  inch  and  a  half  below  it;  the  lower  is 
enlaq^  from  sjmpathj,  the  upper  frequently. 

Treatment : — ^The  plan  of  treatment  in  sympathetic  bubo, 

same  as  that  for  inflammation  in  any  other  part  of  the 

you  purge  the  patient^  apply  leeches  and  an  evaporating 

»  and  advise  him  to  diminish  his  quantity  of  exercise. 

idler  the  gland  will  suppurate  or  not,  depends  greatlj  on  the  mode 
aent;  if  mercurj  be  given,  it  will  be  hurried  into  a  suppurative 
;  therefore  it  should  not  be  used  so  as  to  produce  a  mercurial  action 
jsteniy  bat  connected  with  aperients  it  is  proper. 


GLEET. 


ket  is  a  disease  very  difficult  of  cure.    It  is  said  to  be 

e  of  gonorrhoea  when  the  discharge  ceases  to  be  infec- 

it  for  my  own  part,  I  doubt  whether  the  gonorrhoeal 

ever  ceases  to  be  infectious ;  consequently,  I  consider 

t  to  pronounce  that  the  discharge  from  gonorrhoea 

minates  in  gleet,  never  loses  its  power  of  producing 


rfe  of  frieet  is  generally  transparent  at  first,  afterwards  yellow, 
is  much  excitement,  green.    If  the  excitement  is  very  consi« 

lischarge  will  be  tinged  with  blood.    It  is  rendered  purulent 

>m  excesses  of  diflRDrent  kinds. 


scharge  of  gleet  does  not  proceed  from  the  vesiculs 
'  Cowper's  glands,  or  the  prostate,  but  icom  ^<t 


dlKbarKBfrontkittxllFdKlEct.  SfiiiMdiBia  then  *1U  I 
■  OiIcUr,  kat  II  don  pot  FrodncD  inhcUnn;  udBMu 
ft  dlKhftf|fl  fruB  tbfl  ftnt^Eft,  froD  ma  ilmiiM  of  Uia  li 
Ttrlla  aatan. 

3.  Treatmtnl: — As  we  have  before  mentim 
gleet  U  •  very  difficult  Ihiag  to  accomplish,  ani 
malce  UK  both  of  coiutitadoii>l  md  local  reme^ 

Thg  (muUtnttoul  tmOaeat  coaiiU  la  Iha  eiUkllkiB 
■ellier,  udlliebalfaMsr  cspiibi;  framtwou  Iknedn 
a  dnchm  of  Uh  latUr,  la  foor  Doaco  o(  nmpbra  alS 
■n  BBaix  of  iaui[i(«,  irlll  farm  tbc  bsM  iniilan.    A  la 


4.    Wlien  the  consUtntioaal  n 
most  hare  recourse  to  boi^ies  and  injections. 


mpply  to  tlip  nreUkrft,  the  qasa^i^tftin  b^draisrrl  all 
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bnch  cases,  ft  nsnally  gives  suspicion  of  a  fresh  infection;  but,  the  dif- 
ftnace  between  this  and  a  fresh  infection  is,  that  here  the  return  is  almost 
^Mediately  after  the  connexion. 

6.  Gleets  in  ^omen  are  cured  neai'ly  in  the  same  manner  as 
those  of  men. 

IVpoitines,  howeTer,  have  no  specific  effect  on  the  vagina;  and  the 
Mtriagent  injection  used  may  also  be  stronger  than  those  intended  for  male 
fitients. 


GONORRHCEA,  ETC.  IN  FEMALES. 

1.  Gonorrhcea  in  females  is  rather  less  violent  than  in  males ; 
ifid  the  seat  of  the  complaint  is  in  Cowper's  glands^  on  each  side 
if  the  urethra,  at  the  os  externum. 

la  gonorrhosa  with  females,  there  is  a  great  degree  of  surrounding  inflam- 
i^ttiml;  the  orifice  of  the  meatus  urinarius,  and  the  lacune,  discharge 
Itttter.  There  is  pain  in  maldng  water,  and  in  some  severe  cases  it  com- 
■nly  happens  that  there  is  considerable  irritation  of  the  bladder;  of  which, 
fte  sbnrtness  of  the  meatus  urinarius  is  the  cause;  the  inflammation  at  the 
Alkt  extends  down  the  meatus  urinarius  to  the  internal  coat  of  the  bladder, 
fhe  neatDB  urinarius,  Cowper's  glands,  and  the  extremity  of  the  vagina, 
■n  vad,  and  the  carunculsB  myrtiformes  swollen. 

2.  Treatment: — As  to  the  treatment  of  gonorrhoea  in  females, 
yon  must  depend  on  diluent  drinks,  and  purgatives,  and  appease 
IQj  local  inflammation  by  the  use  of  lotions. 

We  have  no  medicine  which  has  a  specific  action  over  the  dischai^  in 
RMialet,  and  the  best  lotion  yon  can  reconunend,  is  the  liquor  plnmbi  sub- 
leetatis  dilntus;  a  sponge  dipped  in  this,  should  be  introduced  into  the 
ngiaa,  and  be  allowed  to  remain  there,  though  often  changed. 

3.  Pudendal  Discharge :—C\i\\6x^Vi  from  ODe '^f^^x  c^^,«eA.' 
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even  under,  ap  to  the  age  of  puberty,  are  frequently  tb 

of  a  purulent  discharge  from  the  pudendum,  chiefly  o 

beneath  the  preputium  clitoridU :  the  nymphe,  orifi* 

vagina,  and  the  meatus  urinarius,  are  in  an  inflamed 

pour  out  a  discharge. 

The  bed  linen  and  the  rest  of  the  clothes  are  mazked  bytiil 
and  from  its  bearing  a  strong  resemblance  to  gonorrhceal  mi 
repeatedlj  been  thoofht  bj  parents  that  their  child  has  be 
sttspicion  has  been  excited  afainst  some  nnfbrtnnate  person  as  1 
and  several  cases  have  actually  received  the  punishment  of  the 
olfeace  of  rape,  because  the  medical  witnesses  were  not  cons 
true  nature  of  the  affection;  therefore,  my  young  friends,  be 
careful  to  bear  this  complaint  in  mind,  and  never  let  it  be  you; 
the  ignominious  death  of  an  innocent  fellow-creature* 

4.  When  a  child  labours  under  this  discharge,  thei 
of  the  parts,  slight  inflammation,  and  this  sometimes 
and  goes  on  to  ulceration. 

Notwithstanding  violation  has  been  suspected,  from  the  di8< 
you  mast  be  cautious  in  admitting  the  evidence  of  the  child  it 
last  paragraph  fully  shows,  that  although  the  parts  may  be 
ulceration)  it  is  no  further  proof  that  a  rape  has  been  committed 

5.  The  treatment  you  must  adopt  in  cases  of  pu 
charge,  is  the  lime-water  with  calomel,  applied  to 
and  give  calomel  and  rhubarb,  combined  with  jalap. 


LUES  VENEREA,  OR  SYPHILIS. 

.  1.  There  are  two  poisons,  as  I  have  before  mentic 
municated  by  venereal  intercourse,  the  one  of  gonoi 
the  other  of  sypViVw. 
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tke  poinoB  of  gonorrhflBa,  which  falling  on  a  mucons  nirface,  pro- 
firom  that  nirface,  a  discharge  of  matter  which  is  infectious;  the 
r»  tke  poison  of  syphilis,  which  applied  to  the  skin,  or,  as  far  as  is  at 
kBown,  to  any  surface,  produces  inflammation  and  ulceration, 
a  aore  called  chancre;  which,  being  received  into  the  glands  of 
tt  frofn,  occasions  bubo;  and,  being  conveyed  into  the  system,  circulates 
itk  the  blood,  produces  ulceration  on  different  parts  of  the  body,  on  the 
membrane  of-  the  throat,  the  skin,  the  periosteum,  and  bones. 


S.  We  will  first  go  through  the  various  symptoms  or  conse- 
lcnce«  of  syphilis,  and  then  institute  more  inquiries  on  the  true 
tture  of  the  complaint. 


CHANCRE. 


1.  The  time  at  which  the  e£fect  of  the  poison  that  produces 
laocre,  makes  its  appearance,  is  uncertiuu  ;  the  chancre,  how- 
'leTy  generally  appears  three  oi:  four  days  after  connexion,  and 
om  four  to  seven  days  is  the  average  time. 


!  poison  first  produces  inflammation,  then  ulceration ;  the  inflammation 
vttoBded  by  a  pimple  arising  from  the  surface  affected,  which  is  like  a 
maMm  pimple,  excepting  that  it  is  of  a  deeper  colour ;  instead  of  being 
ite  florid,  it  is  of  a  daricer  hue.  The  pimple  is  surrounded  by  a  kind  of 
SfSipelatous  inflammation;  an  ulcer  forms  in  the  centre,  and  then  a  pit 
rms  in  the  body  of  the  sore,  which  is  often  of  considerable  magnitude,  and 
tends  beneath  the  skin.  X^^o  surrounding  edges  of  the  sore  are  hard  and 
gged,  its  surface  is  yellow,  and  the  margin  red;  and  if  you  were  asked  if 
love  was  a  chancre  or  not,  yon  would  answer,  I  must  feel  it  first,  and  not 
dde  by  mopely  looking  at  it.  You  would  then  lift  up  the  part  between 
tt  fingers,  and,  if  you  found  a  hardnets  beneath,  this  would  be  a  very 
0d  criterion  of  its  being  a  syphilitic  sore,  for  it  is  neither  in  the  ulceration, 
*  in  the  yellowness  of  the  surface,  nor  the  ragged  edges,  but  In  the  colour 
id  hardness  of  the  sore,  that  the  characteristic  marks  of  chancre  manifest 
■■iiilves:  from  the  presence  of  these,  you  form  an  opinion,  and  are 
iiribled  to  say  positively  if  the  unre  he  a  chancre. 

2d 


3102  CHANCRE. 

2.  Chancre  aissniDes  very  different  appearances  in 
persons,  and  also  in  the  sam'e  person,  under  different  < 
irritation,  and  according  as  it  is  accompanied  by  more  < 
inflammation. 

80  that  If  ytm  uk  me  wlMCher  K  is  ponible  to  determine,  th 
tke  penis  is  not  chancre,  I  shonld  tell  70*,  that  I  beUere  it  in 
any  maa  positivel j  to  say  that  it  is  not. 

3.  We  will  now  speak  of  the  varieties  of  chancn 
causes  which  more  frequently  produce  them. 

4.  If  the  poison  be  applied  to  a  sore,  or  an  exo 
produces  ultimately  a  syphilitic  action,  as  is  witnessed 
in  bubo  and  secondary  symptoms ;  but  it  is  a  long  t 
the  venereal  action  is  excited,  and  in  these  cases,  yoi 
that  the  sore  has  neither  a  surrounding  hardness^  x 
colour. 

When  the  chancre  is  prodnced  hy  the  application  of  tte  vi 
to  an  excoriation  or  tear,  there  is  some  difBcatty  in  prononncin 
the  sore  may  have  the  appearance  of  being  syphilitic,  bat  yon  i 
before  yon  give  a  positive  opinion :  it  requires  time  to  decide 
may  say  to  the  patient,  that  there  is  considerabie  doabt  at  t 
of  tlie  sore ;  it  may  be  simply  an  excoriation,  or  on  the  other 
be  a  sjphilitic  sore;  your  best  plan  is,  merely  to  apply  tome  tin 
tiun  to  the  part,  and  wait,  if  it  be  syphilis,  till  secondary  tymp 
when  yon  must  have  recourse  to  mercary  for  the  treatmeat  of  tb 

5.  Chancre  situated  on  the  frsnum,  is  different  I 
been  described  attacking  the  other  parts. 

A  chancre  in  this  situation,  generally  rapidly  dettroyt  the 
nercnry  be  given  early ;  it  is  more  irregular  in  Its  appearance 
in  other  parts,  and  does  not  assume  a  character  timilar  to  thote 
glans. 

6.  When  a  chaucic  vs  §\\.>xax,*i^  qw  Vhckfc  v^v^tit^  It  i 
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terized  by  some  peculiar  symptoms ;  and  likewise  when  seated 
the  corona  glandis. 

tke  ehaneie  hiqppeas  on  tbe  tige  of  the  prepuce,  a  good  deal  of  efftation 
tke  cellular  m«nbf«ne  takes  place,  and  phymosit  is  produced :  trhen 
lore  is  situated  just  where  the  skin  doubles  over  the  penis,  it  is  extremely 
bleeome:  there  is  considerable  swelling,  also  a  diiRculty  in  drawing  back 
ddn.  In  this  situation  it  seldom  fails  to  produce  phymosis. 
tbe  chancre  be  on  the  corona  glandis,  or  between  it  and  the  frsenum , 
often  find  it  extending  deep,  and  producing  sloughing  of  the  part,  and 
I  of  tbe  glans  itself,  which  is  not  at  all  an  uncommon  result  of  deep 
ed  chancre  at  the  corona  glandis. 

.  Another  circomstahce  which  gives  rise  to  a  variety  in  the 
learance  of  a  chancre,  is  when  it  ulcerates  deeply  into  the 
iular  tissue ;  a  chancre  on  the  surface  of  the  skin  is  very 
htly  irritable,  but  if  it  passes  the  skin,  and  extends  into  the 
Inlar  tissue,  it  assumes  a  disposition  to  ulcerate  and  slough. 

ehancre  on  the  skin  heals  under  the  use  of  medicines  and  external  appli- 
OBB ;  but,  if  once  it  enters  beneath  tbe  skin,  and  inflames  the  cellular 
le,  it  becomes  irritable,  sloughs,  and  is  attended  with  danger,  the  danger 
img  when  the  chancre  extends  beneath  tbe  part  on  which  it  began. 
Fhtem  chancre  is  on  the  surface  of  the  skin,  and  does  not  produce  deep 
mtkm,  it  it  a  disease  slow  in  its  progress,  and  easy  of  cure ;  but  if,  on 
oUmv  hand,  it  extends  deeply  into  the  part,  it  proceeds  with  rapidity, 
.  ttoae  acquainted  with  the  disease  dread  it,  knowing  the  extended  slough- 
wUeh  will  be  produced. 

I.  Of  all  the  causes  of  varieties  of  chancre,  one  of  the  most 
nmon,  is  the  habit  and  constitution  of  the  patient.  The  variety 
lot  only  produced  by  the  previous  mode  of  living,  and  the  con- 
dition of  the  patient,  but  any  act  of  intemperance,  excess  of 
f  land,  or  any  thing  that  hurries  the  circulation,  will  alter  the 
ism  of  the  part. 

k>,  if  two  persons  be  attacked  with  chancre,  the  one  not  of  an  irritable 
lit,  and  the  other  being  very  irritable,  you  will  find  in  the  first  that  there 
■id  iM  BiuurGely  any  inflammation,  whilst  in  the  second  \\'wo^a\»«'HVk* 
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lent,  and  of  an  eryilpelatont  character;  indeed,  mnder  tkata  clrcamlne^ 
if  the  patient  be  not  verj  carefully  managed,  h»  will  be  in  coasidflnfeh 
danger. 

80  a  man  with  chancre  to-daj,  which  has  a  healthy  appearance,  AiUto* 
night  indalge  in  lome  act  of  ddiaachery;  tonnorrow  he  willhaTeaUMdf 
diachaige  from  the  MNre,  inflammation  roond  the  edges,  and  an  initaUeMi 
of  the  parts,  which  yon  will  so(«  find  asnuning  a  slonghingdispositiMh 

9.  When  a  chancre  goes  on  to  slooghing,  there  will  be  eatdr 
derable  previous  inflammation^  and  a  great  increase  in  the  fit- 
quency  of  the  pnlse. 

The  pnlse  will  be  generally  from  190  to  190;  the  inflammation  of  the  o^ 
sipelatons  hind,  extending  round  the  chancre,  and,  in  a  short  tims,  di 
sloughing  process  commences,  by  which  the  penis  is  lost. 

10.  The  time  at  which  a  chancre  appears  after  conoexioi,ii 

from  four  to  seven  days.  * 

If,  howerer,  there  be  gonorrfacBa  also,  it  prerents  the  appearance  of  daacH 
so  early ;  so  that  if  a  person  is  affected  with  the  two  poisons,  the  one  dabf 
the  appearance  of  the  other. 

11.  TrealtnefU:— The  use  of  caustic  to  the  part,  is  bigWf 
objectionable ;  and  all  that  you  have  to  do,  is  to  counteract  ik 
nature  of  the  venereal  virus,  by  a  regular  mercurial  coune  d 
medicine. 

Order  jour  patient  to  take  five  grains  of  the  blue  pill,  and  a  qnait«*f ' 
grain  of  opiam,  night  and  morning;  if  you  exceed  this  quantitj,  1st  U* 
talKC  an  additional  pill  at  bed-time.  This  medicine  continued  for  tli* 
weelKs,  will  be  quite  sufficient  for  the  cure  of  the  disease.  All  that  yoi  «i^ 
to  do  with  mercury,  is  just  to  keep  up  a  mercurial  action  on  the  constltitioti 
the  patient  may  pursue  bis  usual  avocations;  partake  moderately  of  wiae,  ^ 
so  accustomed;  and  his  diet  must  be  such  as  will  not  disoider  the  bowebi'^ 
which  reason  he  should  avoid  acids  and  vegetables,  bnthisfbodBMyksi^ 
usual. 

12.    In  addition  to  lYie  con&V\tvA.votLal  treatment  of  these  ciKH 
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ike  use  of  locid  applications,  with  the  view  of  lessening  the 
ibility  of  'the  sore,  and  to  prevent  its  attacking  the  neigh- 
ing parts. 

e  bett  application  you  can  vie,  is  the  liqnor  calcis,  with  calomel;  the 
ate  of  copper  is  too  irritating ;  submariate  of  mercury  sprinkled  on  the 
is  sometimes  beneficial,  bnt  it  is  generally  too  irritating  also.  The  un- 
mm  hydrai^yri  nitrico<K>xydi,  I  have  seen  of  considerable  use  after  a 
hot  K  should  not  be  applied  at  the  beginning  of  the  complaint.  The 
hydrargyri  is  a  bad  application,  it  is  too  irritating. 


1.  Sometimes  a  chancre  gets  into  a  very  indolent  state,  and 
comes  necessary  to  use  the  nitrate  of  silver,  not,  however, 
.  a  view  to  destroy  the  part,  but  for  the  purpose  of  cleaning 
surface  and  thickening  the  edges  of  the  wound, 

e  skin  surrounding  the  part  is  thin,  and  by  the  application  of  the  nitrate 
Irer,  you  thicken  it,  and  thus  enable  it  to  carry  a  greater  number  of 
Is  to  produce  cicatrization. 

I.  When  a  chancre  has  healed  by  your  local  remedies,  you 
t  not  discontinue  your  mercurial  course,  but  continue  it  for 
ime  I  have  before  stated,  to  prevent  the  recurrence  of  se- 
lary  symptoms. 

win  be  proper  to  heal  the  sore  as  quickly  as  you  can,  but  you  must  pro- 
be cdnstitution  against  the  effects  of  the  venereal  vims,  by  mercurial 
iwnt* 
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Every  now  and  then  a  chancre  becomes  irritable,  from 
tB  already  pointed  out,  and  there  will  be  considerable  all^w.^- 
nAamwatwu. 
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Directly  yon  see  a  chancre  anume  an  irritable  cbaracter,  yo«  mil  deriit 
in  tlie  UM  of  mercury ;  if  not,  tlie  inflammation  will  extend. 

2.  In  your  treatment^  when  the  chancre  has  put  on  tiie 
Irritable  cbaracter,  lay  aside  mercury,  and  bare  recourse  to 
simple  applications,  such  as  poppy  fomentations  and  pooltioeiy 
to  lessen  the  irritation.- 

After  yon  have  pnr^  the  patient,  glre  opinm  eond»ined  with  the  lifHr 
ammonia  acetatit,  or  some  other  saline  medicine*  In  this  way  ysa  v^ 
diminish  the  irritation;  and,  when  the  snrronndinfc  infianraiatiMiisgirtiii 
of,  retnm  to  the  mercury,  taking  eare  to  discontinue  it  if  the  irritsMlf 
should  return.  The  compound  decoction  of  sarsaparilla  may  also  be  giYV» 
but  not  solely  relied  on. 

3.  If  a  person  with  irritable  chancre  is  guilty  of  intemperance, 

under  bad  treatment,  or  is  careless  of  his  health,  the  sore  friU 

slough,  and  often  end  in  the  destruction  of  the  penis. 

Do  not  think  that  It  is  a  rare  occurrence  for  the  penis  to  be  deitrojsd  ^ 
mercury;  no,  a  chancre  that  has  remained  weeks  in  a  healthy  state,  dd 
become  irritable,  and,  by  maltreatment,  by  the  injudicious  and  invrBf* 
use  of  mercury,  shall  slough,  and  end  in  the  destruction  of  the  penis;  tUiii 
not  a  rare  case,  and  is  attributed  to  the  venereal  disease,  but  in  reality  iii* 
effect  of  the  improper  use  of  mercurj. 

4.  When  you  see  a  sore  take  on  the  sloughing  appearance,  the 
treatment  must  be  changed,  and  the  employment  of  mercnrf 
suspended. 

What  yon  have  to  do.  Is  gently  to  stimulate  the  part  by  the  nibrfe  9/1^ 
lotion,  in  the  proportion  of  thirty  to  fifty  drops  of  the  acid  to  a  ^nrt  • 
water.  Fomentations  and  poultices  must  be  sometimes  employed,  M  !■ 
general  they  are  not  good,  they  are  not  sufficiently  stimulating;  wsnt^pii^ 
of  turpentine  is  also  sometimes  used,  and  with  benefit.  You  will  be  tWff^ 
to  have  recourse  to  a  great  number  of  applications,  and  frequently  to  < 
them,  before  any  relief  can  be  obtained. 

5,    In  addition  to  tht  loc^X  lTt^^\:ai«viX  l^x  >&Vv^%\uuig  cbancffi  I 
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must  support  the  patient's  strength  by  a  nutritious  diet;  and 

)  stimulants  to  assist  the  efforts  of  nature,  and  to  increase  the 

»tive  function  and  the  power  of  the  circulation. 

rheii  the  patient  it  rery  irritable,  opiam  and  the  compound  decoction  of 
■parilla  shonld  be  exhibited.  When  the  slouching  extends,  ammonia 
Used  with  opium,  wili  be  found  of  considerable  benefit;  five  grains  of 
M»ia,  and  one  grain  of  opium,  three  times  a  day.  Musk  and  ammonia 
Teiy  serriceable  compound,  wliich  has  considerable  influence  in  slough* 
duuMsre* 

fine  mod  p<nier  must  be  allowed;  porter,  if  the  patient  is  of  an  irritable 
itttntion,  and  wine  if  he  is  not:  they  must  be  given  so  at  to  keep  up  a 
mmM  action,  but  not  to  excite  a  feverish  heat. 

I.    By  the  means  we  have  now  laid  down,  you  will  generally 
a  stop  to  the  sloughing  stage  of  chancre,  and  establish  the 
ieut's  health. 

'  the  chancre  slough  early,  you  shonld  not  make  use  of  mercury  imme- 
9lj  after  the  healing  process  has  commenced,  but  wait  for  the  secondary 
ptoms. 
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.  Chancres  in  women  are  often  worse  than  in  men.  They 
ick  the  external  labia,  not  unfrequently  the  inside  of  the 
npbse,  and  the  os  externum  vaginae. 

baacres  in  women  are  attended  with  very  little  irritation  ;  but,  if  they 

t  In  a  bad  constitution,  and  extend  into  the  cellular  tissue,  inflammation 

sloaghing  of  the  part  take  place ;  and  many  lives  are  lost  In  consequence. 

I,  The  treatment  for  chancres  in  women,  is  the  same  a!&  Cqi 
les. 
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1.  Phymosis  is  that  state  of  the  prepuce  when  it  is  so  moA 
coustricted  as  to  prevent  the  glans  from  bdng  oncofcred.  It 
sometimes  arisen  from  slight  inflammadon  of  the  cellular  dssne^ 
and  effusion  of  s^ous  matter  into  it ;  and  it  not  unfreqoentff ' 
happens  that  phymosis  is  the  result  of  chancre. 

Here  I  will  obserre,  that  shoald  jou  find,  during  a  mercuial  tiitfiiwrfi 
considerable  inflammation  produced  round  the  chancre,  lay  aside  the  ill 
of  mercury. 

2.  Treatment : — The  great  secret,  in  the  treatment  of  sypldlii^' 
is  knowing  when  to  discontinue  the  use  of  mercury  ;  you  sbooU 
always  suspend  it  when  the  inflammation  is  increased  during  ill' 
employment ;  for  if  you  persevere  in  the  use  of  mercury,  yoa  wS 
only  add  to  the  irritation,  which  will  end  in  the  sloughing  prooeMy 
and  destruction  of  the  part. 

If  I  were  to  ^ve  to  a  patient,  mercury  for  chancre  on  the  Sunday,  aadM 
the  following  Monday  I  perceived  swelling  and  inflammatien  round  the  iM% 
I  should  immediately  lay  aside  the  mercury,  give  active  purges,  order ptffT 
fomentations,  and  the  parts  to  be  suspended.  The  black  wadi  riioald  !• 
applied  to  the  sore,  injecting  it  under  the  skin,  unless  it  should  iacrsise  ^ 
irritability  of  the  part.  After  the  purges,  administer  opium  in  considarsUs 
quantities,  and  when  you  have  reduced  the  inflammation,  haTerecouiMto 
the  mercury  again,  but  not  before. 

3.  When  there  is  phymosis,  together  mth  sloughing  of  tke 
penis,  you  must  stop  your  mercurial  treatment,  order  the  pstkit 
the  recumbent  posture,  and  the  part  to  be  well  supported. 

In  these  cases  you  must  use  fomentations  and  poultices  of  a  slightly  ilha* 
Uting  kind;  you  must  support  a  gentle  stimulating  action,  in  order  tt 
produce  a  secretion  Buf&cVeut  to  su^'^QiXiiJbA  ^<Qr««n  «^  \!^«  smxt;  if  y«t  ^ 
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t  too  mnch,  the  part  will  be  destroyed,  and  if  yon  omit  to  do  it  in  a 
gne,  there  will  be  no  separation  of  the  sloagh.  The  poultices  we 
'  employ,  are  made  with  stale  beer-grounds:  carrot  poultices  are 
lating.  The  medicine  we  give,  is  five  grains  of  ammonia,  with  ten 
two  or  three  times  a  day.  Forty  drops  of  undiluted  nitric  acid,  to 
f  water,  is  the  best  lotion  yon  can  apply. 

ITheD  phymosis  remains  after  the  inflammatoiy  symptoms 
ssed  away,  it  becomes  necessaiy  to  perform  ao  operation 
:ure. 

leration  is  exceedingly  simple;  it  consists  in  introducing  a  -director 
the  skin,  along  the  glans,  tiii  it  reaches  the  oorona  glandis ;  this  is 
It  to  which  it  should  be  introduced,  so  that  the  point  should  rest 
he  inside  of  the  prepuce ;  this  being  done,  a  sharp-pointed  bistoury 
taased  along  the  director  to  its  extremity,  then  pushed  through  the 
osite  to  the  corona  glandis,  and  drawn  out.  But  when  you  have 
R,  you  will  find  that  the  internal  part  of  the  prepuce  is  not  divided 

as  the  external,  which  you  are  obliged  to  divide  a  second  time* 
t  thing  you  do,  is  to  apply  a  piece  of  lint  round  the  prepuce,  which 
upported  on  the  penis  by  tape ;  a  roller  should  be  applied,  so  as  to 
ntle  pressure,  for  the  purpose  of  preventing  a  secretion  from  the 
ssels. 

1^  the  patient  remain  as  long  as  he  can  without  making  water,  in 
t  to  disturb  the  dressings.  When  yon  see  him  on  the  following  day, 
the  penis  in  warm  water,  remove  the  lint,  and  draw  the  prepuce 
rer  the  glans.  This  you  should  do  daily,  taking  care  that  the  edges 
vided  snrfoces  do  not  unite.    When  the  part  is  quite  healed,  a  small 

only  is  left  in  the  upper  part  of  the  prepuce,  which  Is  of  very 
mpoxtance* 

n  some  cases  of  phymosis,  where  the  prepuce  is  naturally 
nd  only  a  small  division  of  the  skin  is  required  to  allow  of 
g  drawn  back,  it  is  necessary  to  remove  a  portion  of  the 
i,  by  circumcision. 

lion:— The  prepuce  is  first  taken  hold  of  with  a  pair  of  forceps,  as 
'  the  part  being  left  out,  as  is  judged  necessary  to  be  removed.  The 
is  then  accomplished  by  one  sweep  of  the  knife,  which,  directed 
dades  of  the  forceps,  is  sure  of  making  the  incision  in  a  straight 
■lar  manner*   A  fine  suture  is  next  passed  thxQUfsV  tkk%  «&y<m  qH  ^« 
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inner  and  outer  portion*  of  the  akin  of  tke  prepuce,  so  is  to  k( 
tofceiher.    The  only  necenary  drettings  are  lint,  and  over  it  an 
poultice* 
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6.  Paraphymosis  is  a  tightness  or  constriction  of  th 

from  inflammation,  so  that  after  the  skin  has  been  pul 

it  cannot  be  ag^n  drawn  over  the  glans  penis. 

The  skin  of  the  prepuce  forminif  a  tight  ligature  round  the 
behind  the  corona  giandis,  strangulates  it  in  the  same  way  as  t 
is  strangulated  in  hernia. 

7.  Treatment: — ^The  object  in  your  treatment  sh< 
reduce  the  strangulated  part  as  quickly  as  possible. 

The  only  proper  plan  to  be  pursued  is  this;  you  eee  the  p 
distended  with  blood,  therefore  take  hold  of  the  glans  between 
and  endeavour  to  empty  the  vessels  by  means  of  gentle  presi 
you  have  done  this  for  a  few  minutes,  you  endeavour  to  reduce  i 
the  glans  back,  and,  at  the  same  time,  taking  hold  of  the  skin 
and  drawing  it  forward.  By  this  plan  of  treatment  you  wj 
succeed,  if  you  see  the  case  a  short  time  after  it  has  happened. 

6.  If  paraphymosis  has  existed  for  some  days,  it  wil 
to  attempt  reduction  by  pressure  on  the  glans. 

In  such  cases,  you  should  divide  the  strictured  part  with  a  bis' 
you  do  by  separating  the  skin  on  each  side,  as  much  as  yon  c 
stricture;  you  then  insert  a  director  under  it,  and  with  a  si 
bistoury  divide  the  stricture,  which  will  allow  the  skin  readi^ 
over  the  penis. 

After  the  paraphymosis  has  been  reduced,  poultices  must  be 
the  part. 
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I.  Sloughing  Urethra: — It  occasionally  happens  in  syphilis. 
It  an  opening  in  the  urethra  is  formed  to  a  considerable 
ent. 

:.  There  are  three  plans  of  treatment  to  be  adopted  in  these 
iB,  according  to  the  circumstances  attending  the  apertures. 

int: — ^If  the  opening  is  small,  a  hougVe  should  be  passed  till  there  is 
blisbed  a  considerable  diameter  of  the  urethra,  just  anterior  to  the  open- 
to  allow  the  \vater  to  pass  freely,  when  the  aperture  will  soon  close. 
»ond: — If  the  opening  is  lai^e,  caustic  should  be  applied  round  the 
Ml  of  the  aperture,  a  little  nitric  acid  will  do,  which  produces  a  slough 
lie  cuticle  and  cutis ;  when  the  healing  process  commences,  it  should  be 
iamtd  once  a  wedc  till  a  cicatrix  forms,  and  draws  the  parts  together, 
«ntlrelj  cures  the  patient. 

fctid: — If  the  first  or  second  plan  of  treatment  is  not  available,  the  next 
b  li  the  Talicotian  operation,  or  the  bringing  a  piece  of  Hying  skin  over 
■ynrtare.  I  performed  it  once,  by  separating  a  small  piece  of  skin  from 
aadtam,  and  applying  its  raw  surface  to  the  edges  of  the  wound ;  this  I 
t  m  its  situation  by  three  sutures.  Adhesive  plaster  was  put  over  the 
lie,  and  a  gum  elastic  catheter  kept  in  the  urethra. 

L  Cicatrized  Urethra: — If  there  is  at  the  mouth  of  the 
sthra  a  cicatrix  at  all,  or  the  orifice  is  small,  you  cannot  cure 
ih  a  stricture  in  the  usual  way. 

roa  a»st  cat  off  a  piece  of  bougie,  and  r^ularly  wear  it  in  the  urethra, 
Ukawing  it  twice  or  thrice  in  the  course  of  a  day,  to  allow  the  urine  to 
■  oA  The  object  is  to  excite  a  suppurative  inflammation,  and  thus 
wvethe  stricture;  for  when  the  suppurative  process  has  been  excited,  the 
ilhta  has  not  the  same  disposition  to  contract  as  before. 

4.  Cloted  l/rrfArfl  .—-Sometimes  the  extremity  of  the  urethra 
«bicd ;  after  making  water  in  a  stream  about  t\ie  ftVL^  vA  «k 
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bristle,  the  opening  snddenly  closes^  and  the  padent  cai 
a  drop. 

If  caHed  to  nch  m  evM,  wkat  yoA  do  isy  not  to  open  tkebhdi 
pmt  tiM  pofait  of  the  Imac^  iato  the  gUat*  j«*t  at  the  eommenee 
«rethrm;  the  wine  s«ahes  oat  by  the  tide  of  the  lancet;  and  tl 
ic^airat  to  be  won,  to  keep  the  orifice  open. 


WARTS. 


1.  Warts  were  formerly  considered  as  syphilitic^  b 
to  learn  that  they  are  only  a  local  didease^  requiring  i 
local  means  for  their  cure. 

It  is  a  commoa  opiakm  that  they  are  pn^a|;ated  by  the  blood 
sach  thiag;  it  it  by  the  secretioa  of  matter. 

2.  Simple  local  irritation  wDl  produce  warts.  TIm 
from  the  glandulae  odorifers,  if  not  cleaned,  'mil  g 
them,  or  any  dirt  between  the  penis  and  glans.  TIm 
communicated  from  one  person  to  another. 

3.  Trtaimeni :  —Hie  plan  of  treatment  you  are  to  i 
depend  upon  whether  the  warts  are  hard  or  soft. 


Soft  warto  readily  bleed,  aadmaybe  easily  leaoTed:  the  H 
sab-acetatis  dilatas,  applied  to  the  sarfaoe  of  thiiM,  iriH  n 
the  oxymoriate  of  mercaiy  will  destroy  them  ;  I  have  «aed  Ae  1 
moriatis,  and  the  black  wash  and  calomel,  with  good  eftet.  ' 
tarn  hydraiisyTi  fortios  destroys  than,  by  prodnciag  iiftt«tie«»  i 
and  sloa^hing. 

The  hard  warts  are  man  diflcalt  to  remove:  th^  had  bet 
tieed  first,  and  then  touched  with  the  nngnentam  aisenicale,  i 
contain  a  drachm  of  the  oxyde  of  arsenic  to  an  onnee  of  1 
of  the  warts  should  b«  toufi'ba^  ^a^^^^  VtaiVa  w(^>&ni&Smi  in  th 
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^  afterwards  the  whole.      It  produces  inflaiumation  and  slonghiB^  of 
Starts. 


4.   Sometimes  warts  will  not  give  way  even  to  these  plans  of 

eatment. 

If  they  should  not,  you  will  then  do  well  to  apply  the  powder  of  sarine 
d  sabacetate  of  copper,  which  is  said  to  be  particularly  efficacious. 


SYPHILITIC  BUBO. 

].  Hie  venereal  poison  is  taken  from  the  chancre  on  the 
niSy  to  the  glands  of  the  groin ;  and,  in  its  course,  usually 
itates  one  of  them. 

^Sow  and  then,  the  matter  proceeds  through  them  without  producing  any 
kation,  but  more  frequently  it  excites  inflammation,  and  the  common 
wts  of  inflammation,  if  it  is  not  opposed ;  that  is,  if  a  proper  treatment  be 
:  pwaned,  the  gland  inflames  and  suppurates. 

Z.  In  syphilis  it  commonly  happens  that  only  one  gland  is 
ected  in  either  groin  ;  now  and  then,  the  contrary  takes  place; 
t,  in  general,  when  several  glands  are  enlarged,  it  is  from  irri- 
ion,  and  not  from  the  absorption  of  the  venereal  virus. 

ffcen  there  if  only  oiys  gland  enlarged,  and  it  goes  into  a  suppurating 
%  It  is  nsoftlly  the  consequence  of  the  stimulus  of  the  syphilitic  viras. 
wnXom  yow  may  conclude,  if  several  glands  be  enlarged,  that  it  is  nOt 
of  syphilis. 


L  The  symptoms  of  a  syphilitic  bubo  are  the  same  as  those 
oommon  abscess,  with  this  exception,  that  there  are  evening 
loerbationsv 

,  qryhlUtlc  bttbo  may  be  known  from  a  sympathetic  fwelUsa^  ia\^t  f:MV&% 

2e 
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hj  lit  being  in  a  line  wiih  Ponparfft  ligament;  and  by  the  ] 
previous  existence  of  a  venereal  sore  on  the  penis. 

4.  Treatment: — ^When  you  are  called  on  to  treat ; 
bubo,  you  must  pursue  a  mercurial  course,  as  in  chi 
at  the  same  time  you  are  employing  constitutional  rem 
means  should  not  be  neglected. 

The  medicine  yon  should  give,  is  five  grains  of  the  bluf 
quarter  of  a  grain  of  opium,  night  and  morning;  the  o] 
the  disposition  to  an  irritable  action  being  set  np  in  the  o 
the  mercury;  and,  when  it  is  given  in  coi\)nnction  with  the  i 
yon  seldom  have  those  direful  effects  from  the  syphilitic  di 
the  mercury  is  given  alone.  If  yon  find  the  pain  in  the  < 
subdued,  you  may  give  ten  grains  of  the  blue  pill  at  night,  i 
morning. 

For  local  means  I  would  recommend  that  evaporating  lotJ 
applied  to  the  part,  a  bandage  should  be  put  round  the  wais 
wetted  with  a  lotion,  composed  of  one  ounce  of  spirits  ol 
ounces  of  water,  should  be  kept  to  the  swelling,  and  fasten< 
by  bandage. 

5.  It  sometimes  happens,  notwithstanding  the 
you  employ,  the  pain,  swelling,  and  the  disposition 
to  suppurate,  increase. 

This  will  be  known  by  sharp  pains  darting  through  tli 
pulsating  feel  in  it;  for  when  these  occur,  the  suppurative  i 
nerally  commenced:  you  must  then  apply  evap<»ating  lotioi 
give  active  purges,  and  omit  the  blue  pill.  The  best  puigativ 
is  calomfel  in  combination  with  jalap. 

When  the  pain  in  the  part  has  subsided,  you  must  reti 
treatment,  which  will  correct  the  venereal  action. 

6.  When  a  bubo  acquires  a  considerable  mag 
usually  the  result  o{  debility,  and  is  very  apt  to  bea 
when  this  is  the  case,  you  must  give  up  the  use  of  n 

Never  continue  meicvu^f  'viVven  a  bubo  is  large,  it  will  onlj 
^Ppurative  process;  thete^oTc  ^uw^^xi.^  \\.%'>»«^'».^^<«:QA!«aK4 
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^  of  the  swelling  and  the  inflammation  by  lotions,  leeches,  and  acting  on 
^  ^wels,  in  order  to  promote  the  secretions,  for  this  should  be  your  grand 
Kctio  all  these  cases;  take  care,  at  the  same  time,  to  gire  that  kind  of 
mUbment  which  will  best  support  the  system,  without  exciting  any  undue 
titsBent.  Ton  should  also  endea? our  to  promote  absorption  of  the  gland, 
tte  application  of  the  muriate  of  ammonia. 

7,    If  the  means  for  preventiag  the  suppurative  process  do  not 

Mxed,  suppuration  has  commenced,  and  matter  can  be  felt 

etaatingy  it  will  be  right  to  make  an  opening  for  its  escape. 

"ha  opeiflng  shonld  be  small,  and  ought  to  be  made  with  the  lancet,  as 
ft  fts  any  pus  can  be  felt;  by  which  plan,  the  surrounding  swelling  will  be 
HjMd,  the  inflammation  diminished,  absorption  rapidly  produced,  and 
ft  jm  eaa  return  to  mercury  for  effecting  the  cure. 

3.  Syphilitic  buboes  sometimes  become  very  irritable,  there- 
by when  you  have  to  treat  these  cases,  immediately  discon- 
ne  the  use  of  mercury,  and  have  recourse  to  other  means. 

■  wderto  subdue  this  irritable  state  of  affairs,  give  opium  and  the  com- 
md  decoction  of  sarsaparilla,  which  have  the  power  of  suspending  the 
iptmns  of  syphilis  for  a  time,  but  will  not  cure  them.  When  the  state  of 
( -MrelliBg  will  allow,  you  can  return  to  the  use  of  marcury  to  complete 
U 


SLOUGHING  BUBO. 

1.    If  mercury  be  continued  whilst  a  bubo  is  suppurating,  as 

MMi  as  ulceration  takes  place,  the  sloughing  process  will  follow^ 

^  extend  over  a  considerable  portion  of  the  cellular  tissue. 

l^citrection  of  life,  in  sloughing  bubo,  takes  place  trom  two  causes;  from 
**Ktent  of  the  sloughing  process-,  and  hemorrhage  from  the  opening  of  th* 
^'Xal  artery. 
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I 

Ib  ihne  cuet,  y<m  i^flnlly  we  thtt  tlMfc  it  MoiatklBS  I 
coastitvlloB,  or  that  the  patient  hai  been  injadidoBslj  treated. 

2.  Year  treatmeut  of  sloughing  babo  must  be  the 

sloQghing  chaocre ;  entirely  deroid  of  mercary. 

Eihlbit  ammonia  with  opinm,  and  a  genenmi  diet,  eo  at  to  { 

"  the  constitntion,  withont  ezcitini;  any  Miile  action.    The  loc 

mast  priacipalij  consist  in  the  application  of  the  nitric  acid  wa 

3.  It  sometimes  happens  when  the  gland  snppurat 
sloughing  process  is  going  on,  that  secondary  symptc 

It  is  not  rifht  to  glre  mercnry  in  consequence  of  the  a 
secondary  symptoms,  but  you  should  order  the  compound  deco« 
parilla.  When  the  slou^ini;  process  is  stopped,  and  the  woui 
not  giro  mercury  unless  the  secondary  symptoms  ranain  or  reti 

4.  If  after  the  healing  of  a  suppurating  bubo,  a  s 
remain  in  the  groin,  you  muht  direct  your  attention 

This  may  often  be  done  by  an  iigeetion  of  about  two  | 
exymnriate  of  mercury  to  an  ounce  of  water,  or  the  undilute 
lytt»,  which  will  generally  bring  on  adhesive  inflammation.  li 
not  succeed,  you  muitt  depend  on  the  use  of  a  seton,  or  laji 
open,  but  this  latter  mode  is  very  rarely  adopted* 

5.  It  occasionally  occurs  that  a  gland  shall  project 

after  ulceration,  so  as  to  require  surgical  means  for  re 

When  a  case  like  this  occurs,  when  the  gland  is  insulated,  ai 
the  surroundiog  surface,  yon  get  rid  of  it  by  means  of  small  i 
of  bread  and  ozymuriats  of  mercury,  which  are  pointed  at  tl 
these  are  inserted  into  the  gland,  and  allowed  to  remain  then 
hours.  Th's  generally  brings  on  a  little  Inflammation,  the 
gland,  and  its  separation  from  the  surrounding  part.  Sulpha 
is  sometimes  used. 

6.  After  a  bubo  has  suppurated  and  ulcerated,  i 
theo  assumes  the  cViaraycleT  oi  "wYoxv^  KsHSmL^^kagedt 
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■  edges  of  the  sore  are  thin,  rugged,  loose,  and  irregular, 

ing  to  a  sloughing  state  of  the  cellular  membrane^beneath  it. 

la  these  sores,  there  is  an  increased  number  of  blood-vessels,  over  which 
B  skin  hangs  loosely,  and  the  rai^^ed  edges  of  the  wound  are  owing  to  a 
latof  action  in  the  part,  the  blood  being  retained  in  it  on  account  of  there 
t  being  sufficient  freedom  to  carry  it  into  the  system. 

7.  The  phagedenic  bubo  arises  from  the  cellular  tissue,  and 
is  difficult  to  give  life  to  it,  because  it  becomes  considerably 
cavated,  and  the  skin  hangs  loosely  over  it. 

rhe  best  treatment  you  can  adopt,  is  a  saturated  solution  of  the  nitrate 
sitvor;  dossils  of  lint,  wetted  with  this,  should  be  daily  applied  to  the 
bee  and  edges  of  the  wound,  and  the  yellow  wash  should  also  be  used, 
-eilk  should  be  put  over  the  wound,  to  prevent  it  getting  dry;  for,  if  it 
maes  diy,  there  is  great  danger  of  the  gangrene  spreading.  You  should 
e  bark  and  ammonia,  in  combination  with  opium,  and  do  all  that  you 
I  to  restore  the  secretions,  for  this  ought  to  be  the  first  principle  of  your 
atment. 


SYPHILITIC  AFFECTIONS. 

1.  The  venereal  poison,  when  it  passes  the  absorbent  glands 
the  groin,  goes  into  the  system,  but  in  its  course,  affects  no 
her  glands  than  these ;  it  is  carried  through  the  thoracic  duct 
the  blood,  and  when  in  the  blood,  it  appears  to  affect  but  three 
Bte  of  the  body. 

2.  llie  three  parts  of  the  body  capable  of  being  acted  upon 
^  the  absorption  of  venereal  virus  into  the  system,  are,  the 
Qcous  membrane  of  the  nose  and  throat,  the  skin  or  surface  of 
e  body,  and  the  bones  with  their  periosteal  covcrmi^, 

2e3 
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TbcM  three  arc  tbe  oaly  perts  liable  to  the  sypUIitic  aetkm  ifter 
▼init  has  entered  the  blood ;  and,  with  reii^ect  to  the  oqpwi  cMential  tt 
thete  are  not  capable  of  hayiBir  a  typhilitic  action  excited  ia  then; 
in  those  parts  of  the  body  subjected  to  the  influence  of  eztenal  « 
is  the  syphilitic  action  obserred;  the  internal  orpuM  are  entirely  fim 
it;  the  brain,  the  viscera  of  the  abdomen,  and  chest,  are  aerrr  if 
by  it;  even  the  mucoos  membrane  of  the  interior  of  the  body  is  act  li 
by  it. 


SYPHILITIC  DISEASES  OF  THE  MOUTH  AND  THR 

1.  When  the  syphilitic  action  is  set  up  in  tbe  moatb, 

the  mucous  membrane  of  the  floor  of  the  nose,  or  the  i 

the  mouth,  becomes  red  and  inflamed ;  a  pimple  forms  on  i 

ulcerates ;  the  bony  palate  is  laid  bare,  and  exfoliates. 

When  the  bony  palate  exfoliates,  a  communication  is  set  np  thro 
month  and  nose,  fluids  return  through  it,  and  the  voice  becomei 
there  is  also  a  most  truly  offensive  dischaijge.  The  tonsil  glands 
affected  with  sores,  which  have  exactly  the  character  of  chancre, 
rugged  edges,  a  yellow  surface,  and  a  livid  colour  in  the  sarroundii 
a  sense  of  dryness  is  felt  in  the  throat,  which  spreads  ap  the  enstachh 
to  the  ear. 

2.  When  the  venereal  virus  attacks  the  mouth  and  thr 
proceeds  to  the  pharynx,  and  not  unfrequently  ulceratef 
plctcly  through  it,  and  the  cellular  membrane  behind, 
vertebra ;  but  the  worst  effects  of  all,  are  produced  by  its 
on  the  larynx,  and  unless  immediate  attention  is  paid  U 
'Will  destroy  life  in  a  very  short  period. 

Attending  this  last  affection,  there  is  also  loss  of  the  voice,  so  t 
•re  obliged  to  put  your  ear  to  the  patient*s  mouth,  he  speaks  in  i 
whisper.  This  effect  of  the  venereal  disease  more  frequently  toti 
^han  any  other. 
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3.  TreatmefU :— The  treatment  required  in  syphilitic  sore 
uroat,  must  depend  on  the  parts  under  its  influence,  and  the 
ttore  of  attending  circumstances. 

K  vill  be  necessary  to  make  use  of  mercnry,  if  the  part  is  not  too^irrita- 
K  and  the  sore  has  no  other  character  than  in  a  healthy  person,  and  does 
B(  affect  the  mouth  more  than  is  generally  done  when  syphilis  appears  in 
»J  other  part  of  the  body.  Here,  you  must  endeavour  to  prevent  the 
isease  making  those  dreadful  ravages  on  the  soft  palate  and  superior  mazil- 
ly  bone  which  require  artificial  means  to  close  it. 

4.  Mercurial  fomentations  are  found  Uie  most  efficient  local 
eans  for  sores  of  the  palate ;  but,  if  the  roof  of  the  mouth 
lelf  becomes  affected,  a  litljle  diluted  muriatic  acid  will  assist 
foliation,  and  prevent  the  aperture  from  being  very  large. 

When  an  aperture  has  been  pi;oduced  in  the  roof  of  the  mouth,  I  put  a 
lee  of  lint  into  the  opening,  and  the  consequence  is,  that  the  person  does 
t  qpeak  through  his  nose  so  much,  and  is  not  exposed  to  the  observations 
his  friends.  As  soon  as  the  exfoliation  has  taken  place,  it  will  be  right 
tatrodnce  some  extraneous  substance  to  fill  up  the  aperture  ;  and  the  best 
tnaoit  I  know,  is  one  contrived  by  Mr.  Weiss,  of  the  Strand. 

S*  When  venereal  sores  exist  on  the  tonsils,  local  means  are 
t  necessary,  for  a  considerable  portion  of  the  tonsils  may  be 
(t  without  producing  any  bad  effects ;  constitutional  remedies 
>ne  are  generally  employed. 

nritb  respect  to  my  own  treatment,  I  am  always  disjiosed  to  assist  by  local 
«ns,  the  healing  of  syphilitic  sores,  wherever  they  occur. 

6.  When  there  is  syphilitic  disease  of  the  soft  palate,  nothing 
n  be  worn,  because  any  instrument,  unless  kept  near  the  bone, 
(old  excite  inflammation. 

If.  Ronx,  of  La  Charltd,  at  Paris,  in  a  case  of  division  of  the  soft  palate, 
fmrmed  an  operation,  for  the  purpose  of  closing  the  aperture,  on  tire 
le  principle  as  the  operation  for  bare-iip. 
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7.  With  respect  to  venereal  affections  of  the  laiyn 
must  act  immediately  on  the  system  by  the  ose  of  mercor 

In  my  own  practice,  I  nse  the  ozjmorias  hjAnxfjti^  becane 
quickest  in  its  operation.  I  alio  make  use  of  mercurial  fumigatiof 
^ve  the  blue  pill  and  opium,  but  I  prefer  the  ozjmnriate,  oa  acco 
speedy  effect. 


SYPHILIS  AFFECTING  THE  NOSE. 

1.  The  mucous  membrane  of  the  nose  is  liable  to  bt 

by  tills  disease  as  well  as  the  mucous  membrane  of  the  i 

Ulceration  in  this  part  rery  speedily  affects  the  bones,  which 
exfoliate,  and  the  patient  will  be  in  daof^  of  loosing  a  considera 
of  Ills  nobe. 

2.  The  first  circumstance  which  indicates  the  existen 

disease,  is  an  incrustation  forming  in  the  nose,  which, 

removed  by  the  hand,  gives  rise  to  a  discharge  of  blo< 

with  purulent  matter. 

In  two  or  three  days  similar  incrustations  are  formed,  andui 
ulceration  takes   place,  which  frequently  lays  bare   the  bone, 
sionii  the  process  of  exfoliation.    The  bones  very  often  s^an 
foliation,  long  after  the  syphilitic  action  has  ceased. 

3.  Treatment  :^The  treatment  of  syphilis  in  the 
similar  to  the  treatment  of  it  in  other  parts  of  the  boi 
constitutional  treatment  is  precisely  the  same ;  but  in 
to  the  constitutional  treatment,  local  applications  should 
ployed. 

Fumigating  the  part  is  attended  with  some  advantage  ;  iqjectiiv 
also  sometimes  f onnd  to  be  beii«&c\%\.  V«A:vau%  <»{  diluted  nitric  oi 
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^  maj  1>e  used  with  a  view  of  heall&§f  the  sores,  and  assisting  the  pro- 
^  of  ezfoliatioQ.  Fumigations  are  useful  in  clearini;  away  the  accumulated 
ct^atations.      Steamkig  the  nose  with  hot  water,,  assists  in  separating 

*  lacmBtatlons,  and  affords  considerable  relief  to  the  patient. 

^e  have  now  gone  through  the  ordinary  treatment  of  this  disease;  and 
tile  bones  of  the  nose  have  not  become  affected,  there  will  be  hut  little 
o^le  in  efiiecting  a  core. 

4.  Sometimes  you  will  meet  with  cases  in  which  tery  con- 
arable  difficulties  will  be  encountered,  and  in  which,  the  most 
^rrible  deformities  will  frequently  be  the  result.  In  general. 
Hi  are  to  consider  these  deformities,  not  of  syphilis  itself,  but 

•  the  improper  mercurial  treatment. 

The  dieease  usually  occurs  in  the  following  manner: — A  patient  undergoes 
^CTcarial  treatment,  and  the  sores  appear  to  be  cured ;  but  when  the  ■ 
9tauj  has  been  left  off  for  a  time,  and  the  person  has  returned  to  bis  ordi- 
Hy  employments,  he  finds  the  discharge  again  appearing  in  the  nose,  and, 
'  it  becomes  oSbusive,  applies  to.  a  medical  man.  Under  such  circum- 
liices,  it  is  frequently  supposed  that  he  has  undergone  a  treatment  which 
bnmAeient  for  the  cure  of  syphilis,  the  disease  Is  not  yet  sufficiently. 
hdmed,  and  he  is  put  under  a  second  course  of  mercury,  and  from  this 
Hmeons  opinion  proceeds  the  disease  in  question.  The  mercury,  instead 
'  amltting  the  exfoliation  which  is  going  on,  adds  to  the  inflammation,  and 
ikdncee  other  and  more  extensive  exfoliations. 

5.  To  prevent  the  great  deformity  which  will  arise  in  such 
tses,  if  an  opening  be  formed  through  the  skin,  in  the  upper 
Irt  of  the  nose,  a  probe  should  be  introduced,  to  feel  for  the 
Kwe  ossa  nasi,  which  should  be  removed  by  a  pair  of  forceps. 

la-  these  cases,  the  nose  will  be  somewhat  altered ;  there  will  be  still 
iHB  deUDcmity,  but  not  to  that  horrible  extent  which  ensues,  if.  the  skin Js. 
lewed  to  give  way  in  the  upper  part  of  the  nose.  EYaporatin§^  Iotion5 
moilA  be  employed,  to  prevent  ulceration  taking  place  through  the  skin. 


322 


SYPHILITIC  ERUPl'IONS. 

1.  Sy))bilitic  eruptions  are  tlic  mildest  of  the  seooitey 
symptunis  of  tlie  veucrcal  disease,  and  in  general  admit  of  ■ 
easy  cure. 

2.  The  common  character  of  syphilitic   eruptions,  ii,  M 

they  are  of  a  copper  colour,  rising  a  little  above  the  sorfxerf 

the  skin,  and,  if  they  go  on  to  ulceration^  form  thick  incnstt* 

tions. 

SjpbiUtlc  ei«ptlons  are  attended  with  rery  little  pain;  an  itcUacnte 
than  a  painfnl  sensation,  is  felt  in  the  part,  which  increasee  a  little  ia  tti 
evening. 

3.  There  is  a  greater  variety  in  the  character  of  r^oeRll 

eruptions  than  in  any  other  symptoms  of  the  complaint ;  Mt 

only  in  appearance,  but  al^o  in  size. 

In  some  you  will  find  the  ernptions  of  considerahie  magnitvde,  appairiV 
as  if  a  portion  of  copper  skin  was  laid  down  upon  the  sor&ce,  liat  oi^ 
tended  with  nlceration.  In  others,  yon  will  observe  deep  nlceratioas,  viA> 
ragged  edge,  in  a  third,  there  will  be  scaly  ernptions,  covering  veiy  hi|* 
surfaces  In  various  parts  of  the  body. 

4.  With  respect  to  the  parts  in  which  venereal  emptions  aoit 
frequently  appear  in  the  first  instance,  they  are  the  head,  ftK^ 
and  roots  of  the  hair.  lucrustatious  form  about  the  hair  of  A 
head,  and  scabs  api)car  on  the  forehead,  breast,  the  palms  of  At 
hands,  and  sometimes  on  the  soles  of  the  feet. 

The  palms  of  the  hands  are  more  frequently  attacked  with  veeox*' 
eruptions  than  other  parts  of  the  body,  because  there  is  more  vigoor  of  cJr* 
culation  in  these  parts;  the  parts  where  the  circulation  is  more  feebly  ^ 
iess  liable  to  be  attacked. 
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The  treatment  of  venereal  eruptions  U  vevy  iiiinple ;  you 
t  pursue  the  ttame  constitutional  remedies  as  havp  been 
Eidy  advised. 

re  ten  grains  of  the  blue  pill  united  with  opiam,  at  night,  and  five  in  the 
ling*  Five  grains  of  Plummer*8  pill  at  night,  and  half  a  pint  of  the 
toond  decoction  of  sarsapariUa  daily,  is  also  recommended.  The  sar- 
rilUi  will  relieve  the  symptoms  for  a  time,  hot  the  disease  will  re-appear, 
yon  are  never  sore  that  the  patient  will  not  retarn  with  syphilitic 
itoms.  These  medicines  must  be  continued  for  about  two  months;  for 
ogh  the  eruption  will  yield  in  a  short  time,  unless  you  continue  the 
cine  till  the  syphilitic  action  is  destroyed,  the  disease  will  return. 

Venereal  eruptions  shew  an  irritable  disposition,  as  well 
ther  symptoms  of  the  disease,  ft'om  which  the  parts  will  be  in 
9[er  of  sloughing. 

benever  this  irritable  disposition  appears,  suspend  the  use  of  mercury, 
give  the  compound  decoction  of  sarsapariUa  alone,  in  considerable 
itlttes.  It  will  be  better  not  to  unite  the  decoction  with  mercury  in 
finrm:  if  you  add  any  thing,  let  it  be  opinm  and  nitric  acid.  The 
m  (if  it  does  not  disagree  with  the  stomach)  has  the  power  of  lessening 
ibility,  and  the  nitric  acid  has  sometimes  a  specific  action  on  sores 
lit  kind. 


.  The  local  treatment  of  eruptions  will  also  aid  considerably 
elieving  the  patient  of  his  troublesome  complaint. 

lie  beat  application  is  mercurial  ointment  with  opium ;  an  ounce  of  the 
ment,  with  a  drachm  of  the  extract  of  opium.  This,  and  the  nitric  acid 
»B,  diminish  irritability  better  than  any  other  applications.  The  epi- 
■a  composed  of  the  liquor  plumbi  subacetatis,  with  the  mel  rosse  and 
tura  opii,  is  often  found  to  be  useful.  Carrot  poultices,  the  solution  of 
nitrate  of  silver,  and  a  great  variety  of  applications  are  employed  with 
same  view. 
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SYPHILrnC  DISEASES  OF  THE  PERIOSTEUM  AND 

BONES. 

8.   The  third  effect  of  the«yphilitic  poisou,  is  on  the  periosteiDi) 
and  on  the  bones.    It  first  attacks  the  periosteam,  and  the  bonei 
subsequently  become  affected.    Those  bones  which  are  mflit 
external,  or  have  the  least  to  cover  them,  are  more  subject  tt.. 
sypliilitic  disease  than  the  deeper  seated  ones. 


The  •ymptonu  which  attend  are  as  follow : — 8(Hne  weeks  after  the 
has  healed,  the  patient  experiences  in  the  erening  a  sensation  of  paia  ia  Ai 
bone,  which  afterwards  becomes  the  seat  of  the  node.  The  paia  dsai  irt 
immediately  produce  a  8wellio{f ;  but  in  the  coarse  of  a  few  dajs,  a  F^iM 
swellin^f  appears  in  the  evening,  which  disappears  again  on  the  foUsviV 
morning,  and  leaves  no  pain.  At  this  time  the  periosteum  onljiiaMal 
by  inflammation  ;  in  a  short  time,  a  deposit  takes  place  between  it  asiAi 
surface  of  the  bone;  this  deposit  is,  in  the  first  instance,  only  a  semsMtfi 
bat  a  cartilaginoas  substance  is  -soon  secreted,  which  is  gradually  connrtrf 
into  bone,  and  technically  called  a  node, 

f 

9.  Treatment  • — ^The  treatment  of  this  disease  is  not  dllfoti^ 
jrom  that  which  is  nece-ssary  for  the  other  symptoms  of  sj^tS&k 

Give  the  blue  pill  united  with  opium,  and  simply  apply  evaporathtg  Mii*i 
which  will  certainly  assist  in  getting  rid  of  inflammation.  When  the  iatai* 
mation  has  ceased,  if  there  is  any  enlargement  of  the  bone,  a  stimalitiil 
plaster,  as  the  emplastrum  ammoniaci  cum  hydraigyro,  should  be  lied* 

10.  Though  the  treatment  of  nodes,  when  attended  to  etr^i 

18  very  simple,  cases  sometimes  occur  in  which  consideribk 

difficulty  arises. 

You  will  sometimes  find  a  considerable  quantity  of  serous  fluid  flaetntlif 

between  the  periosteum  and  bone,  unaccompanied  with  inflanunatisa  si^ 

redness  of  the  skin.    This  may  be  removed  by  adding  a  little  to  the  iaflassei 

of  the  mercury.    Wbeu  tlhe  fLuctatt.tion,  however,  is  accompanied  wltk  ■■ 

•ppearance  of  rednesa  Vn  t\ie  a\Aii,a.tk<^Ts«vc\k'^^^\<&Vbft^Q«xt^iadle8tiRC^ 
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feceof  laatCet,  it  will  be  impossible  to  prodace  absorption  by  any  means, 
be  sooner  an  incision  is  made  down  to  the  bone,  the  better.  The  exfo- 
a  which  will  afterwards  take  place,  will  be  proportional  to  the  extent 
rfiioe  laid  bare;  and  if  yoa  delay  making  the  opening  till  the  extent  of 
:e  afiscted  is  rery  considerable,  yon  will  only  be  adding  to  the  evil. 

.  The  flat  bones  are  sometiines  the  subject  of  syphilitic 
in,  characterized  by  the  same  symptoms  as  before  related. 
;  which  is  more  commonly  affected  than  any  other  is  the  os 
tis. 

ometimes  bi4»pens  when  this  disease  attacks  the  flat  bones,  that  it  is 
ded  with  a  very  considerable  tumour  and  fluctuation.  No  incision 
d  be  made  under  stich  circumstances.  Now  and  then,  indeed,  the  sup« 
jVe  process  takes  place,  and  a  most  serious  disease  is  the  result.  When 
kin  Is  inflamed,  and  matter  is  formed  beneath,  it  will  be  right  to  dis- 
leit. 

;.  It  Tery  often  happens  in  renereal  affections  of  the  craniam, 
matter  forms  on  the  surface  of  the  bone,  and  the  suppurative 
ess  also  takes  place  between  the  dura  mater,  and  the  internal 
of  the  skull. 

e  treatment  yon  are  to  adopt  in  these  cases,  is  to  take  out  a  portion  of 
xfbliating  bone;  and  to  giro  immediate  relief  to  the  brain,  by  removing 
ireasore  produced  by  the  matter  formed  between  the  dura  mater  and 


{.    Whenever  you  are  called  to  a  case^  in  which  exfoliation 

16  bone  of  the  skull  is  accompanied  with  symptoms  of  pres- 

on  the  br^,  you  may  infer  that  matter  has  formed  between 

dura  mater  and  bone,  and  it  will  be  right  to  apply  the  tre- 

le. 

Is  observation  applies  not  only  to  cases  of  syphilitic  disease,  but  to  all 
I  of  exfoliation  of  the  bones  of  the  skull,  accompanied  with  coma. 

L    We  have  now  gone  through  the  cousequeuceft  oi  m\kWte. 
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vciicrciil  intercourse ;  and  as  the  student,  by  this  time,  bat  a 
tolerable  knowledge  of  the  results  of  gonorrhoea  and  sypblBif 
live  will  now  jiass  on  to  some  general  remarks  of  the  tmecbaiactcr 
<»f  the  latter. 
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GENERAL  REMARKS  ON  SYPHILIS. 

1.  SypbiliSy  as  we  have  before  ol>senred,  is  a  disease  coouM- 
nicated  by  a  pccnliar  morbid  poison ;  the  symptoms  of  wldi^ 
conipliunt  arc  divided  into  primary  and  secondary, 

2.  Cliancre  and  bubo  are  the  primary  symptoms ;  sore  tliRUti 

eruptions,  disease  of  the  nose,  and  nodes,  the  secoudirj;  v^   :^ 

secondary  symptoms  are  the  consequences  of  the  absorutioo  d   « 

the  venereal  i>oi8on  into  the  system,  and  its  circahuion  thrcwi^ 

tlie  blood. 

The  time  at  which  aecondary  •ymptoms  nioally  iqipear,  is  fron  t^  ^ 
slztoen  weeks;  sometime*,  however,  the j  are  protracted,  in  coueficMi" 
the  system  laboaring  or  suffering  under  the  irritation  of  aaother  UttWH ' 
diarrhosa  for  example. 

3.  According  to  Mr.  Hunter,  the  venereal  poison  is  cc** 
monly  in  the  form  of  pus  or  some  other  secretion. 


In  most  cases  it  excites  an  inflammation,  which  ia  attended  with  ai. 
mode  of  action,  different  from  all  other  actionp  attending  inflsiaiiMirtWi 
accounting  for  the  specific  qoaiity  of  the  matter. 

1 

c 

4.    The  formation  of  matter,  though  a  general^  is  notice*'   )e 
0taut  atteudaut  ou  t\ki«  d\a«!8Ae«  * 


GENERAL  REMARKS  ON   SYPHILIS.  327 

iBfluMMtkm  produoed  by  the  venereal  poison,  sometimes,  does  not 
ate  In  sappnntion. 

Venereal  poison  is  very  irregular  in  its  effects ;  and  hence, 
bly,  is  one  cause  of  a  great  deal  of  uncertainty  yet  prevailing 
its  disUngtdshing  characters. 

I,  as  Bfr.  Hnnter  mentions,  two  men  sometimes  liave  connexion  with 
oe  woman,  both  catch  the  disease ;  bat  one  maj  have  verjr  severe,  the 
zceedingljr  miid,  symptoms. 

Mr.  Hunter  gave  it  as  his  opinion,  that  children  could  not 
?cted  by  syphilis  when  in  utero  ;  but,  from  my  own  obser- 
18,  they  undoubtedly  can  be,  and  are. 

Iiin  twenty-fonr  hoars  after  their  entrance  into  the  world,  snch  chlidreh 
be  palms  of  their  hands,  the  soles  of  their  feet,  and  the  nates,  covered 
opper<«oloared  emptions ;  and  the  nails  at  the  same  time,  gfenerally, 
to  peel  off,  and,  if  care  is  not  taken,  the  little  patient  will  sink  nnder 
eets  of  the  disease. 

bese  cases,  yon  give  the  mother  a  quantity  of  mercury,  the  influence 
ch  is  communicated  to  the  child*  through  the  medium  of  the  milk, 
beoones  cured  of  the  syphilltie  disease. 

A  woman  during  pregnancy  cannot  be  cured  of  the  veneres^ 
le ;  you  may  give  mercury,  and  cause  the  disappearance  of 
trimary  symptoms,  but  alter  delivery,  the  secondary  effects 
ery  soon  manifested  in  different  parts  of  the  lM>dy. 

To  fbe  question,  does  much  inflammation  usually  attend 
lis  ?  no  direct  answer  can  be  given,  fot  the  degree  of  in- 
mation  which  attends  it,  is  proportioned  to  the  health  or 
ible  state  of  the  patient. 

a  healthy  person,  the  venereal  disease  is  slow  in  its  progress,  and  b«t 

inflammation  accompanies  it;  on  the  other  hand,  in  the  irritable 

a.  It  is  rapid  in  its  progress,  and  accompanied  by  considerable  inflam- 

ry  action;  therefore,  the  diiferenc^  which  chancletiM  VIke  %yt^>\Vi\c 
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disease  in  Turioas  persons,  do  not  arise  firoai  any  peealiarlty  i 
itself,  bat  from  the  peculiar  condition  of  the  persoa  on  whom  it 

9.  Mr.  Hunter  considered  syphilis  a  local  diseaa 
evening  exacerbations  formerly  mentioned,  fever,  s 
and  copper-coloured  eruptions,  fully  prove  that  thei 
stitutioual  effect  produced  by  syphilis. 

10.  Whether  the  matter  of  a  secondary  venereal 
fectious  or  not,  I  cannot  possibly  say,  but  if  what  I 
be  true,  it  certsunly  is  capable  of  propagating  the  dises 

11.  The  matter  of  bubo,  as  far  as  experiments  hi 
not  infectious ;  and  for  my  own  part,  I  think  there 
little  difference  between  the  matter  of  bubo  and  thai 
mon  abscess. 

12.  Some  persons  imagine  gonorrhoea  and  syphD 
same  disease ;  but  the  experiments  which  have  beet 
to  illustrate  this  point,  decidedly  prove  the  two  disc 
different  in  their  true  characters. 

13.  To  the  question,  is  chancre  curable  without 
mercury  ?   I  should  reply,  that  mercury  is  not  always 

Some  chancres  will  certainly  not  heal  without  mercury;  ani 
especially  the  case,  when  they  are  de^  seated,  or  of  long  stam 
the  other  hand,  when  the  sore  is  slight,  superficial,  and  recent, 
posed  of  brandy  and  water,  or  wine  and  water,  will  often  ci 
heal  without  any  other  application. 

'  14.  The  modus  operandi  of  mercury  has  been  supp 
that  of  exciting  in  the  nervous  system,  a  general  fe 
overcomes  and  subduea  lYie  %^v^\>\Va^  ^>ak^\x\  but  it  is 
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mendoD  to  a  nicety  the  peculiar  action  of  this  specific  for 

hilis. 

hat  Buerciiry  cures  sjpbill*  is  well  known ;  but  thonerh  the  disease  may 
ppear  qnickly  after  usingf  it,  remember  that  it  is  not  cored;  jou  ought  to 
Usne  it  three  weeln  for  a  chancre;  a  month  for  chancre  and  bubo;  and 
«8es  of  secondary  symptoms,  the  patient  cannot  be  safe,  unless  you 
tinne  It  for  five  or  six  weeks.  If  it  disagrees  with  the  patient,  it  should 
er  be  omitted  for  a  time,  or  united  with  other  medicines. 

* 

.5.    Is  any  other  medicine  but  mercury,  capable  of  curing 

hilis  ?^  This  is  a  question  which  my  own  practice  enables  me 

answer,  and  I  strenuously  and  conscientiously  advise  you 

rays  to  give  mercury  both  for  primary  and  secondary  syuip- 

liSy  and  not  trust  to  any  other  remedy. 

"he  only  permanent  or  successful  mode  of  treating  syphilis,  is  to  excite  a 
lit  (not  Tiolent)  mercurial  action ;  and  continuing  the  mercury  for  the 
lods  just  alluded  to :  do  not  produce  salivation,  for  it  would  rather  prove 
nious  than  beneficial.  The  compound  decoction  of  sarsaparilla,  which  is 
highly  spoken  of  by  some,  may  be  used  as  an  auxiliary,  but  cannot  be 
ed  on  as  a  specific. 


POLYPI  OF  THE  RECTUM. 

I.    Most  mucous  surfaces  produce  polypi,  and  the  rectum 

ong  others.    Polypi  of  the  rectum  generally  occur  in  children, 

1  very  rarely  in  adults. 

?he  way  I  would  recommend  you  to  remove  them,  is  to  draw  them  down, 
IS  to  bring  into  view  the  part  of  the  rectum  from  which  they  spring,  and 
SB  this  part  is  brought  into  view,  to  put  a  ligature  round  them,  and 
lore  the  part  below  the  ligature  with  a  pair  of  scissors. 
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NASAL  POLYPI. 

1.  There  are  four  different  species  of  polypi  of  the  nose;  dtf 
first  and  most  common,  the  gelatinous ;  the  hydatid ;  the  card- 
Domatous ;  and  the  fungoid. 

2.  Oelatinoui  Natal  Po/y/?!;— ^Polypi  of  this  descripdon 
grow  from  a  narrow  peduncle,  are  composed  of  a  rery  soft 
substance,  resembling  jelly,  (hence  their  name,)  and  are  mj 
slightly  vascular. 

A  polypus  of  this  kind,  is  yellow  and  transparent,  very  thinly -ctn^ 
with  vessels,  which  are  never  sufficient  to  gire  it  a  red  appearanee.  It  hHf* 
from  the  schneiderean  membrane  by  a  small  peduncle,  therefote  looMfiA* 
nose,  and  if  you  stand  opposite  the  patient,  and  he  draws  In  and  ftMceiS^ 
his  breath  through  the  nostrils,  yon  will  then  be  able  to  see  it  advance,  vA 
again  retreat,  (if  not  too  large)  to  the  posterior  nares.  It  generally  hail^ 
origin  in  the  middle  chamber  of  the  note,  between  the  snperi<Hr  and  faferiB 
torbinated  bones. 

3.  Polypi  of  the  nose,  of  the  gelatinous  description,  oftet 
acquire  a  very  considerable  magnitude. 

"When  this  is  the  case,  they  extend  into  the  posterior  nares,  iid  eftii 
hang  over  the  edge  of  the  velum  pendulum  palati,  to  that  yon  can  hf 
quently  see  them  at  the  back  of  the  month;  and  if  they  are  Mt  f>k* 
so  large  as  to  allow  of  this,  they  may  be  distinctly  felt  on  passl^f  ^^ 
the  finger. 

4.  The  remedy  for  these  polypi,  is  extraction  by  meaas  d 
forceps ;  and  you  must  bear  in  mind,  that  unless  the  pointi  d 
the  forceps  are  applied  near  their  bases,  you  cannot  tatfid 
to  be  successful  in  extracting  every  part  of  them ;  conseqneotlfi 
they  will  agun  form,  and  the  operation  be  again  required. 

The  forceps  which  you  ahoioXd  «inv\03t  %c«  X^tii^^  ^sA.  V.vr«  soull  ] 
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bsidflB  of  which  are  made  rough  to  prevent  their  slipping  from  the 
*^<Uicle,  and  thereby  losing  their  hold.  The  manner  of  using  the  forceps 
this:  pass  up  a  probe  in  a  direction  between  the  superior  and  inferior 
^laated  bones,  and  feel  for,  and  ascertain  the  precise  situation  of  the 
^aacle.  Having  satisfied  yourself  of  the  situation  of  the  peduncle,  with 
k  probe,  then  let  it  remain  as  a  director  for  the  forceps,  and  having  carried 
I  points  of  the  forceps  to  the  peduncle,  thus  gnided  by  the  probe,  seize 
I  peduncle  and  tear  it  off  by  •.sudden  jerk  of  the  forceps:  by  adopting 
I  mode,  polypi  may  be  effectually  removed. 


I.  If  the  person  should  be  very  young,  and  the  nose  small, 
I  may  remove  the  polypus  with  a  pair  of  forceps  similar  to  such 
are  contained  in  our  commou  pocket  instrument  cases;  if, 
raver,  the  polypus  should  grow  far  back,  then  you  will  succeed 
t  with  the  forceps  just  named. 

Moetimes  I  take  away  polypi  by  merely  using  a  pair  of  probe-pointed 
wn*  After  catting  through  the  peduncle,  if  you  desire  the  patient  to 
r  kte  nose,  the  air  will  force  it  out  of  the  nostril;  but  I  should  tell  you, 
,  when  thus  removed,  they  are  more  likely  to  return  than  when  extracted 
I  Ibiceps,  because  yon  do  not  here  take  away  the  pituitary  meknbrane, 
this  is  the  source  from  whence  these  polypi  arise. 

'.  When  the  polypi  extend  into  the  posterior  nares,  and  are 
f  large,  so  that  they  can  not  only  be  felt,  but  frequently  seen, 
erent  forceps  and  a  different  mode  of  operation  is  necessary 
their  removal. 

he  forceps  for  such  a  case  should  be  exceedingly  curved.  They  should 
Nuaed  to  the  back  of  the  mouth,  then  their  points  or  blades  are  to  be 
led  up  the  posterior  nares,  when,  having  satisfied  yourself  (in  the 
ner  lately  directed)  that  you  have  hold  of  the  peduncle,  you  are  to  break 
r  by  moving  the  forceps  in  a  direction  downwards  and  backwordt, 
aotber  i^ay,  when  the  polypus  is  large,  and  when  the  peduncle  grows 
I  the  aide  of  the  antrum,  is  to  divide  it  by  means  of  a  pair  of  curved 
om,  and  then  with  your  finger,  hook  down  the  polypus  at  the  back  of  the 
Ik,  fi^bm  over  the  velum  pendulum  palati :  in  this  way  it  foils  into  the 
■i,  and  produces  a  sensation  of  choaking;  retching  is  the  COBM^oence, 
the  polypus  will  be  thrown  upon  the  floor  before  you. 
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7.  If  after  the  removal  of  a  gelatinous  nasal  polyitoS)  ^  |^  ^ 

think  any  portion  remains,  you  should,  by  means  of  a  probC) 

pass  up  a  piece  of  lint  to  the  spot,  to  prevent  any  anno^ 

from  hemorrhage. 

The  lint,  prevlou*  to  its  introdnctioii,  may  be  dipped  is  a  Mtvtkt  i 
alum ;  indeed,  where  patients  have  trisected  to  hare  this  polypus  renoTcdlS 
the  forceps  or  scissors,  it  has  been  recommended  to  nse  Injectioiu  of  ihB) 
and  of  the  oiymoriate  of  mercury. 

8.  Hydatid  Natal  Polypi :— These  are  formed  by  a  collec- 
tion of  hydatids,  and  have  the  appearance  of  bags  or  bladders  of 
water ;  with  these  there  is  generally  a  copious  serous  discharge. 
They  are  usually  found  in  young  persons. 

The  pedoncle  of  this  species  resembles  the  cord  formed  from  the  placeittt 
it  is  composed  of  thin  fibres  or  films,  wblch  form  the  coveiiBg  of  thepo(]rp*i 
and  these  conrei^e  to  form  and  complete  the  peduncle* 

9.  The  best  plan  of  treatment  you  can  adopt  for  these  casesi 
is,  daily  to  touch  the  polypus  with  the  muriate  of  antimony. 

This  should  be  carefully  done  by  means  of  a  camel-hair  pencil,  for  > 
very  few  times  will  be  sufficient.  It  acts  chemically,  and  quickly  deatioji 
the  tumour. 

10.  Carcinomatous  Natal  Polypi: — These  have  similtf 
symptoms  and  appeai'ances  to  scirrhous  tumours  in  other  parts 
of  the  body,  are  painful  at  intervals,  ulcerate,  and  during  thii 
stage  occasionally  bleed.    They  are  commonly  met  with  in  oU 

persons. 

They  are  usually  attended  with  severe  pain  across  the  fwehead,  hi  ftt 
situation  of  tbe  frontal  sinuses ;  the  passage  of  the  air  throui^  the  MM 
becomes  obstructed  from  the  size  of  the  swelling;  the  tomoar  alsopiuw* 
upon,  and  occasionally  obliterates  the  lachrymal  sac,  preventing  the  ■■(■>' 
course  of  the  tears,  thus  giving  rise  to  the  inconvenieace  and  tynvtoai  d 
ii«(uia  iachrymalis. 
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^*  In  this  complaint  all  that  you  can  do  will  only  amount  to 
i^quillizing  nature.  It  is  a  malignant  affection,  and  will  nlti- 
^7  destroy  life. 

>  rq^ards  internal  remedies,  70a  may  g^ive  opium  in  racli  quantities  as 
I  have  the  effect  of  iesReninp  the  dreadfai  pain.  Belladonna  and  opinm, 
coninm,  may  be  applied  to  the  part ;  and  if  the  inflammation  shoald  be 
re,  yon  may  apply  leeches  in  the  vicinity  of  the  nose,  together  with 
mrating  lotions. 


!.  Fungoid  Natal  Polypi : — These  are  characterized  by  the 
ral  symptoms  of  fungoid  disease  in  other  parts ;  and  their 
nsive  adhesions  preclude  the  success  of  their  removal,  either 
16  forceps^  with  scissors,  or  by  ligature. 

either  case,  the  operation  will  be  useless,  and,  what  is  still  worse,  will 
ijnry,  by  ezcltingf  irritation,  whereby  the  disease  becomes  aggravated. 
eee  cases,  I  shall,  in  future,  try  what  effect  will  be  produced  by  the 
it«  of  antimony. 


ENLARGED  PITUITARY  MEMBRANE. 

.    This  compl^nt  consists  of  red  projections  from  the  nos- 

,  which  are  merely  an  enlargement  of  the  pituitary  mem- 

16,  and  not  unfrequently  occurs  with  young  children,  and  as 

^rs  some  resemblance  to  polypi  of  the  nose,  you  must  be 

a  your  guard. 

!  assured  when  you  observe  these  red  projections  in  the  nostrils  of  young 
jen,  that  they  are  not  polypi;  the  disease  is  merely  an  enlaigement  or 
ening  of  the  pituitary  membrane. 

In  these  cases,  there  is  no  necessity  for  any  operation :  all 
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you  have  to  do  is  to  touch  the  projecting  parts,  by  meaDS 
small  bougie  formed  of  nitrate  of  silver :  from  tins  appUc 
they  will  in  a  short  time  turn  white,  and  very  soon  diss 
altogether. 


ENLARGEMENT  OF  THE  TONSILS. 

1.  Enlarged  tonsils  are  generally  the  result  of  one 
diseases  common  to  children,  as  the  small-pox  or  measle 
the  inflammation  which  produces  them,  is  of  the  sci 
kind. 

Children  will  be  brought  to  yon  with  sweUings  in  their  throtts,  a 
be  stated  that  they  have  great  difficulty  of  breathing,  sleep  « 
mouths  widely  distended,  the  skin,  at  the  same  time,  being  cover 
profuse  perspiration.  Upon  feeling  the  throat,  looking  into  the  i 
passing  back  the  finger,  it  will  be  readily  ascertained  that  one  or  b 
glands  are  enlarged.  Sometimes  the  enlai^ed  part  is  attached  to  ■ 
by  a  distinct  small  peduncle;  at  other  times,  the  base  of  the  swd 
considerable  siae. 

2.  The  treatment  you  are  to  pursue,  should  be  botli 
tutional  and  local. 

3.  Constitutional  Treatment: — To  prevent  the  grt 
these  enlargements,  and  their  formation  altogether,  i 
medicine  that  can  be  given  is  the  oxymuriate  of  mercur 
bined  with  the  tinctures  of  bark  and  rhubarb. 

A  very  good  formula  is  one  grain  of  mercury,  in  an  oonoe  each  o 
of  bark,  and  tincture  of  rhubarb.  A  teaq[K)onftil  to  be  taken  t 
White  wine,  twice  or  thiee  Umea  ^  ^«s,  ^kMAtdlnc  to  the  ago  oi 
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Q  Of  the  patieot.  By  this  medicine  you  will  improre  the  api»etite, 
Htben  the  itinnach  and  bowels,  and  gradually  restore  the  Tigour  of  the 
Wttttion. 

.    Local  Treatment ;— The  application  of  the  nitrate  of  silver 

I  often  succeed  in  getting  rid  of  these  tumours,  as  also  the 

'hate  of  copper,  and  even  alum ;  but  the  first  is  the  remedy 

?rally  selected. 

order  to  apply  it,  yoa  are  to  press  down  the  tongne  with  one  finger, 
holding  the  nitrate  of  silver  in  its  ivory  case,  between  the  finger  and 
b  of  the  other  hand,  gently  apply  it  to  the  surface  of  the  swelling, 
application  may  be  repeated,  if  necessary :  where  the  caustic  is  applied, 
art  will  soon  become  white,  and  scale  off.  A  succession  of  these,  pro- 
1  by  a  succession  of  applications,  will  often  effect  a  cure* 

When  the  tonsils  are  too  large  to  admit  of  cure,  by  the 
B  already  described,  or  when  they  resist  the  proposed  me- 
a,  you  must  remove  them  by  ligature. 

Is  easily  applied,  and  may  be  done  by  first  passing  it  through  the  eye 
probe,  (previously  curved  for  the  purpose)  then  carrying  it  over  the 
I,  bringing  it  out  below,  and  tie  it  in  front  of  the  diseased  gland.  If 
finger  should  not  be  sufficiently  long  to  make  the  knot,  you  should  then 
be  tontU  iron,  an  inKtrument  well  adapted  for  the  purpose,  and  would 
mch  better  for  performing  the  operation  altogether,  than  either  the 
» or  finger. 

the  tumour  is  not  of  that  form  which  will  admit  of  a  ligature  being  put 
1  the  way  just  mentioned,  you  must  then  pass  the  ligature  through  the 
re  of  the  swelling,  by  means  of  a  needle,  and  tie  it  above  and  below  ; 
Ugatare  must,  of  necessity,  be  double.  In  this  way,  you  will  succeed, 
flfeetaally  as  with  the  other  mode,  in  producing  a  separation  of  the 
rgedpvt. 


HARE-LfP  OR  LABIA  LEPORINA. 
i.    Hare-lip  is  a  fissure^  or  perpendicular  divUVow,  c^l  ^^t. 
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or  both  lips ;   though  occasionally,  the  fissure  is  more  or  kas 
oblique. 

In  ^neral,  the  diTiaion  is  just  below  the  septum  of  the  nose;  M  mm- 
times  it  corresiponds  to  one  of  the  nostrils.  The  two  portions  of  the  lif  M 
generally  moreable,  and  not  adherent  to  the  alveolaiy  process;  fai  k* 
common  cases,  they  are  closely  attached  to  the  forepart  of  the  jaw* 

2.  Hare-lip  is  sometimes  tingle,  that  is,  the  fissure  betngonlf 
on  one  side ;  sometimes  double,  a  fissure  being  then  on  each  ^i 
and  occasionally  attended  ^th  a  want  of  the  teeth  in  the  nppff 
jaw;  also  a  loss  of  the  velum  pendulum  palati  and  UYula. 

Sometimes  in  the  doable  hare-lip,  the  only  thing  between  the  fissnes  ii  i 
small  projection  of  cartilaginous  substance,  attached  to  the  tip  of  tbe  M*i 
the  soft  palate,  in  these  cases,  is  generally  wanting,  and  the  tnWntsi 
bone  exposed. 

3.  In  the  operation  for  the  removal  of  hare-lip,  the  ampk 
principle  is  union  by  adhesion  or  first  intention.  The  nature  d 
the  operation  must  obviously  depend  upon  its  being  eitber  a 
single  or  double  hare  lip. 

Operationjbr  Single  Hare'lip ;— Pare  off  the  edge  of  the  diTidii  Up  * 
each  side,  by  means  of  a  small  bistoury :  in  executing  this  st^  sf  A* 
operation,  take  care  that  yon  cut  off  enough,  for  imoiedlateiy  at  tbe  ■i'' 
gin  the  parts  are  callous,  and  will  not  readily  unite.  Uaring  ptiei  if* 
sufllcient  quantity  of  both  edges,  all  that  remains  is  to  ^pply  the  UgilHi^ 
of  which  two  are  enough.  Introduce  one  ligature  immediately  at  the  dip 
of  the  lip,  that  is,  at  the  lowest  part  of  the  dirided  portioai  wfc«*  ^ 
red  part  or  line  of  the  lip  begins,  and  the  other  ligature  Is  to  he  iit^ 
duced  exactly  midway  between  the  first  and  the  extent  of  the 
towards  the  nose. 

As  your  oliject  should  be  to  cause  the  wound  to  unite  as  soon  as  ] 
any  thing  calculated  to  retard  that  effect  should  be  studiously  avoided;  vi 
as  wax  is  known  to  hare  a  tendency  to  induce  suppuratioB  and  akgillMi 
it  should  not  be  rubbed  over  the  ligatures.     Again,  the  ligatuies  ihidi 

not  be  too  delicate,  thai  Is,  not  V>o  iMn,  if  they  are,  the  lip  might  b«c^ 

throngh  by  thenu 
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^*  Hsdng  gone  through  the  operation  for  single  hare-lip,  we 
^  next  speak  of  the  operation  for  the  double  hare-Hp,  and 
terwards  allude  to  other  circumstances  connected  with  them. 

OferaU»n,f»r  Double  Hare-lip ;— It  has  been  recommended  to  cut  away 
tt  pcntfam  of  skin  which  exists  between  the  two  fissures.  That,  however, 
lot  the  best  plan;  indeed,  it  is  a  very  bad  one.  Always  allow  that  por- 
I  of  skin  to  remain,  you  will  find  it  a  great  support,  and  of  considerable 
ity  in  renderini^  the  operation  perfect.  Therefore  you  are  to  pare  the 
ei  of  this  portion  of  skin  in  the  same  manner  as  yon  were  directed  in 
first  operation.  But  yon  must  not,  when  a  hare-lip  is  double,  operate 
both  sidee  the  same  day.  You  must  let  one  side  get  well,  and  then  yon 
f  operate  on  the  other* 

.    When  the  operation  for  hare  lip  has  been  performed,  and 
edges  of  the  lip  have  been  brought  together,  your  best  plan 
0  let  the  blood  remain  over  the  wound  ;  let  it  clot  there,  and 
sponge  it  off. 

hit  will  be  the  best  bond  of  union,  and  the  adhesions  which  take  place 
er  this,  seldom  g^f  e  way.    Poultices  must  nerer  be  used. 

.    In  performing  these  operations,  there  will  sometimes  be 

siderable  bleeding  from  the  superior  labial  artery. 

lere  iHll  not  be  any  necessity  for  applying  a  distinct  ligature  to  the 
9I,  because  you  can  easily  tie  the  ligature  at  the  angles  of  the  lip  in  such 
aaner  ai  shall  compress  the  artery  and  stop  the  bleeding.  A  separate 
would  be  highly  improper. 


.    As  regards  the  time  of  removing  the  ligatures,  you  must  be 

^med  by  the  state  in  which  you  find  the  parts. 

I  the  fourth  day  after  the  operation,  the  middle  ligature  may  be  re- 
id,  and  on  the  fifth  or  sixth,  the  other.  If  adhesion  has  not  taken  place, 
must  not  take  away  the  ligatures  on  the  fourth  or  fifth  day,  but  you 
Id  watt  a  short  time  longer. 

With  respect  to  the  age  at  which  you  «\vo\)\^  o^^x^\.^> 

2   G 
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I  would  advise  yoa  never  to  do  so  on  very  young  te£uits,M 

defer  it  until  the  completion  of  dendtion. 

Children,  when  wn  wacj  yonng,  are  not  competent  to  nndeifo  uponltaik 
and  jron  ought  not  to  perform  them  for  hare-lip,  unless  thej  have  RidM 
the  a^  of  («po  jreart.  After  that  period  they  possess  some  degree  of  strait 
and  are  much  less  disposed  to  irritation  and  conTulsions. 


CANCER  OF  THE  LIP. 

1.  Cancer,  occurring  in  the  lip,  generally  commences  with 
a  small  craclc,  which  hecomes  exquisitely  painful,  and,  upon 
examination,  is  found  to  be  formed  in  a  small,  hard,  deep-sestei 
tumour. 


As  the  disease  advances,  the  pain  becomes  more  inteaae,  and  is  ] 
and  lancinating;  ulceration  ensues,  and,  if  its  pn^nress  is  not  tlmelj  a^ 
pended,  the  life  of  the  patient  is  endangered  by  an  extensitm  of  the  diMie» 
first  to  the  glands  of  the  neck,  and  afterwards  to  other  parts  ot  tht  body. 

2.  Cancer  of  the  lip  is  of  a  true  scirrhous  nature,  even  at  tte 

beginning ;  it  is  hard,  has  a  bleeding  surface,  everted  edges;  and 

other  symptoms  indicative  of  the  carcinomatous  character,  tt 

chiefly  affects  the  under  lip. 

The  disease  generally  arises  from  the  use  of  a  pipe : — ^Tbe  adhesiTe  Mint 
of  the  clay  of  which  the  pipe  is  made,  causes  it  to  adhere  to  the  Up:  it 
length  the  cuticle  becomes  torn  off,  and  the  continued  inritatiom  £ce(i  tto 
sore  into  a  true  cancerous  disease. 

3.  An  operation  for  the  complete  removal  of  the  disctM,  k 
the  patient's  only  real  hope  of  succour.  Oxyde  of  arsenic  IM 
been  employed;  but  it  very  soon  produces  a  rapid  ^seasecf  Ike 
Iflands^  therefore  ou^\it  io\)^  ?\i'd.\i^Qwt^, 
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llmnoTiBg  tUt  disease  with  the  knife,  you.  should  make  an  opening  In 
lip  liaiiilar  to  what  has  been  adrised  in  single  hare-lip ;  that  is,  it  should 
I  triaagalar  portion  of  the  lip,  including  the  disease,  entirely  cut  out; 
lafi^ianients  ean  be  easily  approximated,  and  kept  in  their  proper 
Ittmby  as  many  ligatares  as  the  sixe  of  the  wound  shall  seem  to  require : 
nOy  qieaking,  two  will  be  found  quite  sufficient.  The  hemorrhage 
I  the  infierior  labial  artery  may  be  stopped  in  the  same  manner  as  was 
Bunended  in  the  hare-lip  operation. 


TIC  DOULOUREUX. 

Tbis  is  a  most  dreadfully  psunful  affection  of  the  nerves  of 
bee,  but  of  what  nature  it  is  difficult  to  say. 

B  pain  is  in  general  like  the  pain  of  electricity — ^patients  will  exclaim, 
!  I  had  a  shock  at  that  moment.'*  It  produces  a  kind  of  flittering 
igh  the  nerves;  its  motions  are  like  summer  lightning,  and  the  pain 
ot  be  compared  to  any  thing  more  appropriate  than  the  horrid  sensations 
ted  by  electric  shocks. 

Tbis  complaint  usually  occurs  in  the  nerves  of  the  face, 
e  espedally,  in  the  filaments  of  that  branch  of  the  fifth  pair^ 
:h  comes  out  of  the  infra-orbitary  foramen. 

■letimes  it  attacks  other  nerves.  It  is  not  continual,  but  occurs  in  vio- 
paxozysms,  which  vary  in  duration  in  different  instances. 

,    Of  the  nature  of  tic  douloureux,  nothing,  bearing  any  thing 
conyiction,  can  be  named. 

be  nenres  in  this  disease  are  not  in  an  Inflamed  state,  most  certainly,  for 
IT  the  most  horrid  sufl'ering  they  are  found  of  a  natural  colour;  they  are 
teovased,  but,  on  the  contrary,  are  fSound  to  be  rattier  dhnlnished. 
tey  I  think  the  disease  to  be  one  of  diminished  action  rather  than  of  in- 
eed;  and  it  has  been  found  that  stimulating,  exciting  medicines^  ara 
e  beaeflcial  than  those  of  an  opposite  character. 

262 
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4.  Then,  as  to  the  causes  of  this  complaint,  we  are  almost « 

entirely  ignorant. 

There  mre  a  few  iastances  recorded,  which  appear  to  be  Ike  eouetiieiti 
of  ezteraal  Tioleace,  wouadt,  coatoslonB,  aad  so  on.  Mr.  AbecaetkjiiiH 
cidedljr  of  opiaioa  that  tic  doakmieaz  is  completely  constitaiioBtl,  wMH 
from  general  irritability  ci  the  nenroas  system. 

5.  Treatment: — ^The  best  medical  treatment  you  can  adopt 

for  cases  of  tic-douloureux,  is  probably,  the  administration  ef 

carbonate  of  iron  ;  or,  if  this  remedy  fuls^  the  use  of  other  tonic 

aod  sedative  medicines. 

Stimalatlng  embrocations,  blisters,  caostic,  issaea,  fomentations,  leeck^ 
friction  with  mercurial  ointment,  electricity,  opium  in  large  doses,  ttem* 
nicai  solution,  and  a  variety  of  antispasmodics,  are  the  principal  miBUt 
which  hare  been  tried;  but,  for  the  most  part,  they  only  afford  partial  ali 
temporary  relief.  Opium  with  sulphuric  ether;  extract  of  hyo8cjaaM>,vili' 
rian,  and  peroxide  of  zinc ;  l>elladonna;  sulphate  of  quinine;  arseniom  wdti 
and  extract  of  stramonium ;  have  also  been  recommended,  and  caM  i^ 
corded  in  which  they  have,  severally,  been  useful. 

6.  If  no  impression  can  be  made  on  the  complsunt  by  the  V 

of  medicines,  will  the  division  of  the  nerve  effect  a  cure? 

The  division  of  the  diseased  branch  will  at  least  generally  saeceel  k 
keeping  off  the  pain  for  the  space  of  three  or  four  months;  about  i^idi  00 
it  appears  that  the  nerve  re-unites,  or  that  its  branches  anastomose  with  flMk 
other.  In  fact,  it  must  be  confessed,  that  the  operation  has  even  failed  ii 
affording  relief,  much  less  of  effecting  a  permanent  cure. 

7.  As  operations  will  afford  even  a  temporary  relief,  you  miy 

probably  be  called  upon  to  divide  the  trunk  of  the  affected  nenei 

and  even  of  dissecting  out  a  portion  of  it^  so  as  to  give  a  chaoct 

of  entirely  cutting  off"  the  complaint. 

But,  before  having  recourse  to  an  operation,  you  should  be  rare  that  A* 
particular  nerve,  which  you  are  about  to  expose  and  divide,  is  reaU7  Ai 
principal  seat  of  the  disease;  for,  when  all  the  nerves  of  the  face  gtanaify 

Are  aifected,  or  when  tUe  Yktaxiches  of  the  portio  dura  are  especial^  <"'* 

kerned,  there  is  Utile  Ixope  q{  vn^cvn* 


i\ 
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aenres  which  most  frequently  require  the  operation , 
ib-orbitar,  the  supra-orbitar,  and    the   sub-mental 


'  Nerve  S'^Jf  it  should  be  deemed  requisite  to  divide  the  sub- 
it  should  be  done  a  quarter  of  an  inch  below  the  orbit :  the 
»ut  through  the  foramen,  half  an  inch  below,  so  that  you  are  to 
ray  between  the  foramen  and  the  edge  of  the  orbit;  if  you  divide 
this,  you  will  leave  some  branches  which  will  stili  continue  the 
t  proper  mode  to  be  adopted  for  dividing  it,  is  to  introduce  a 
I  bistoury  at  the  diatance  fiom  the  orbit  already  stated,  and 
)oint  of  the  instrument  close  upon  the  bone,  you  hook  up  the 
dge,  then  press  upon  the  skin  over  the  edge  with  your  finger, 
ime  time  withdraw  the  knife  through  the  opening  by  which  it 
lis  way,  as  you  take  out  the  knife,  the  nerve  will  be  divided* 
A.  the  patient  if  he  feels  a  numbness  of  the  upper  lip,  and  if  he 
»nr  operation  will  be  Incomplete. 

tar  iVerve:— When  necessary,  the  supra-orbitar  branch  Is  to 
a  similar  manner,  by  introducing  the  knife  under  the  int^^- 
Buperciliary  ridge,  and  cutting  through  the  nerve  immediately 
I  from  the  supra-orbitar  foramen,  by  carrying  the  point  of  the 
e  nose  outwards. 

I  Nerve  t-^When  the  tnb*mental  nerve  requires  division,  you 
ke  any  incision  through  the  integuments,  but  may  perform  the 
placing  the  knife  within  the  mouth,  and  directing  its  point 
»  the  mental  foramen,  where  the  nerve  passes  out,  and,  by 
nife  along  the  bone  at  that  part,  the  nerve  is  sure  to  be  divided. 
;  this  operation,  you  may  direct  your  knife  by  the  bicuspldati 
srior  maxillary  foramen  being  just  below  them. 


SCROFULA. 

'ula  is  a  peculiar  disease,  of  an  inflammatory  charac- 
in  debilitated  constitutions  of  a  peculiar  habit. 

id  that  scrofulous  diseases  are  inflammatory,  that  they  unAfit%o 

2o3 
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all  the  dlffmnt  proe«Met  of  inlammation,  the  adhesiTe  and  «qf«iA*" 
procesaet,  ulceraUon,  and  ganfreae;  but  gangrene  lew  fireq;iieiitlT  tkuni 
of  the  others. 

2.  The  inflammation  attending  scrofula,  Offers  mateni&f 
from  common  chronic  inflammation ;  connected  with  the  latttft 
there  is  certain  debility,  but  that  debility  i5  the  result  of  inten- 
perance,  or  change  of  consdtution ;  whereas  in  scrofoloos  in- 
flammation, the  weakness  exists  from  birth,  and  the  four  osw 
terminations  are  imperfectly  performed. 

The  adhetive  matter  secreted  in  scrofnions  afiectioBS,  instead  of  Mil 
flrm,  coniiRts  of  a  card-like  matter,  easily  broken,  and  very  soft;  asdlhiiii 
owing  to  the  blood-Tessels  not  entering  it*  The  mppuration  k  wsid 
the  common  kind,  it  contains  curd-like  matter,  and  is  not  truly  pando'i 
ulcerati»n  is  slow  in  its  pr<^ress ;  and  granulmUoiu  are  unequal  sad  doff 
in  forming. 

3.  The  age  at  which  scrofula  manifests  itself,  is  doiiig 
growth ;  it  is  extremely  rare  for  it  to  occur  after. 

In  scfofulous  children  yon  will  generally  find  they  are  chaiacterlscd  If 
the  following  symptoms:  thin  delicate  skin;  rosy  countenance;  V^t*" 
loored  and  fine  hair;  long  eye-lashes;  dilated  pupils;  clubbed  fingen;  aid 
a  thick  upper  lip.  Again,  those  who  are  the  sul]|iects  of  scrofulous  dtaeiM^ 
often  have  follicles  on  different  parts  of  the  body,  incrusUted  with  iaipii: 
sated  matter. 

4.  Most  parts  of  the  body  ai-e  subject  to  this  disease;  W 
some  parts  do  not  appear  to  be  so  much  so,  or  to  b  the  lei* 
affected  by  it. 

and^*h*^'**'^*"*  fflands  and  joints  are  most  frequently  attacked;  the  IBP 
affected  K*'***  "***  unfrequently.  The  secreting  glands  are  Teiy  itHlr 
exception   *^'  *'  ^****  "*®  ^''"  "^  kidneys,  for  the  testicles  and  lam^^ 

crofula  d\ffex?4  m  ^Vto^ut  couaUtutions  5  it  may  be  of » 
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irritable  kind,  but  more  frequently  of  the  first  than 

the  irritable  character  is  a  dreadful  complaint,  for  joint  after 
rioQS  parts  of  tlie  body  become  inflamed,  whilst  in  indolent 
mplaint  is  sometimes  confined  to  a  particular  class  of  parts,  and 
Lcluded. 

ula  prevails  more  extensively  in  temperate  latitudes, 
^  hoty  or  very  cold  climates. 

nore  frequent  in  some  parts  of  Europe  than  others ;  and,  in 
it  has  been  known  to  be  most  prevalent  in  the  counties  of  Suffolk 
re. 

arill  find  scrofula  considerably  infinenced  by  climate, 

those  climates  in  which  the  change  from  cold  to  heat, 

moisture,  are  most  frequent;  and  on  this  account, 

•land  is  favourable  to  the  production  of  scrofulous 

d  and  moist  climates  giring  rise  to  the  occurrence  of  scrofnloos 
hough  it  is  found  that  those  who  live  in  countries  where  thej 
to  the  extremities  of  heat  and  cold,  are  not  the  subjects  of 
rery  frequently  occurs  that  children  bom  in  warm  climates,  and 
brought  to  this  country  to  be  educated,  frequently  perish 


)ugh  we  have  proof  of  some  climates  predisposing  to 

int,  and  favouring  its  production  more  than  others, 

t  striking  effects  are  manifested  by  the  changes  of  the 

er  scrofula  has  occurred. 

astance,  if  a  child  with  scrofulous  disease  be  examined  in  the 
has  a  gland  that  is  inflamed,  the  complaint  will  go  on,  during 
ill  the  summer  months,  when  it  will  be  arrested,  and  the 
child  improved.  In  this  state  it  will  remain  till  October  and 
id  then  the  child  will  become  worse.  From  this  circumstance 
er  gains  or  loses  credit  in  the  opinion  of  the  parents,  according 
le  may  first  be  called  upon  to  administer  medical  advlc«« 
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9.  lliat  scrofiila  is  an  hereditary  disease,  appears  as  clor  tt 

me  as  can  be ;  and  tlicy  that  deny  it,  cannot  have  given  the n^   -^^ 

ject  open  and  candid  investigation. 

You  may  preTent  scrofnU  by  care,  liol  that  some  eUldren  an  orl^tfBj 
predisposed  to  the  disease,  there  cannot  be  the  least  doubt;  and  ia  mAcMit 
the  education  and  the  habits  of  youth  should  be  so  directed  as  to  waid  eft 
complaint,  the  effects  of  which  are  so  Creqaently  fatal. 

10.  Although  scrofula  is  an  hereditary  complaint,  there  b 

sometimes  a  pingnlar  intermission  in  Its  being  developed. 

Thns,  it  will  occasionally  pass  over  one  generation,  andaiq^earaplili 
the  next,  so  that  the  grandfather  and  grandson  (the  first  and  third  geMdr 
tions)  shall  both  be  scrofulous,  while  the  intermediate  one,  which  holditti 
more  Intimate  relation  of  father  and  son,  and  connects  the  two  otherstogcttA 
shall  be  exempted  from  any  development  of  the  disraie. 

1 1 .  Scrofula  is  not  communicable  from  one  person  to  aoothcrt 

Neither  can  it  be  conveyed  Into  the  system  by  Inoculation.  The  ofUtft 
also,  that  scrofulous  nurses  may  infect  children,  seema  quite  destitirte  rf 
foundation. 

12.  Cautei :^The  predisposing  cause  of  scrofula  is  congeii' 
tal,  or  consists  in  an  original  fault  of  constitution.  TheezdtiBg 
causes  are  those  which  tend  to  produce,  or  rather  increase  tiiat  de- 
bility ;  such  as  fever  of  a  specific  liind,  as  measles,  scariet  knft 
aud  small-pox. 

With  re^rd  to  the  state  of  body  in  scrofulous  children,  the  blood  i»  1^ 
firm,  the  crassamentum  loosely  formed,  and  coa^1atin|f  weahly ;  the  qpi** 
tity  of  serum  abundant ;  and  the  solids  are  fe^ly  formed. 

13.  Treatment  .—The  principles  on  which  the  treatment  rf 
scrofula  should  be  founded  are  three :  First,  to  make  betw 
blood  :  Secondly,  to  strengthen  the  sob'ds :  and  Thirdly,  togl'* 
v^orous  action  to  t\vQ  c;\xc\]\^\:v(^\x. 
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.  ^*  OM  or  all  of  these  principles,  every  mode  of  treatment  should  be 
The  action  of  the  heart  and  arteries  is  naturally  feeble,  the  serum 
blood  preponderates,  whilst  the  fibrous  portion  is  deficient  in  quantity, 
you  must  fulfil  the  indications  just  alluded  to. 

14.  The  two  first  Indications  are  to  be  fulliUed  by  paying  par- 
^^Ciilar  attention  to  the  diet.  Medicine  is  a  secondary  considera- 
^^Oo,  and  certainly  may  be  used  with  advantage  as  an  auxiliary. 

'-.b  diet,  do  iu>t  allow  regetables;  but  let  meat  be  taken  in  small  quantities 
,  often,  for  when  the  stomach  is  but  little  loaded,  digestion  goes  on  bet* 
Some  slight  stimulant,  as  good  beer  or  wine,  should  be  allowed  also. 
flsr  l»eakfiist  I  do  not  approve  of.    Animal  food  should  be  given  in 
qaantities  to  persons  with  scrofulous  disease  than  to  those  in  a  state 
«ifkeaHh. 

% 

:  15.  The  last  indication  may  be  more  especially  answered  by  a 
fSue  attention  to  exercise  and  sur. 

_  next  in  importance  to  nourishment  is  exercise.  Children  with  scrofulous 
impctfona,  or  even  those  predijtposed  to  them,  should  take  a  great  deal  of 
mMgreiMe  in  the  open  air ;  but  it  should  not  be  carried  so  as  to  fatigue  the 
liody,  for  when  they  feel  themselves  weary  they  should  rest  a  little  till 
tftej  recover. 

The  third  circumstance  to  be  attended  to  is  air;  without  good  air,  all 
•Aer  means  are  of  no  use.  Moist  and  cold  weather  is  the  worst.  The 
■farte  of  the  atmosphere  you  should  choose,  is  that  in  which  the  air  is  dry 
«id  warm,  a  very  bleak  wind  is  not  desirable.  In  the  latter  part  of  the 
and  autumn,  the  sea-shore  is  desirable,  but  in  cold  weather  it  is  not. 


16,  With  regard  to  medicines  they  may  be  occasionally  given 
with  a  view  to  improve  the  digestive  powers,  and  to  regulate 
the  secretions,  but  attention  to  the  three  points  I  have  just  men- 
tioned, is  of  the  chief  importance. 

Two  grains  of  calomel  and  eight  of  rhubarb  should  be  given  once  a  week, 
m  0verj  ten  days.  In  order  to  restore  the  secretions.  The  daily  medicines, 
fpr  a  short  time,  should  be  something  of  a  tonic  nature ;  as  rhubarb  with 
iaibenate  of  iron,  or  rhubarb  with  dried  subcarbonate  of  soda  and  calumba  ; 
tefiuioa  of  chamomile  wkb  a  few  grains  of  the  hydrargyrum  com  cretA,  at 
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bedtime,  maj  mlio  be  ued;  or  the  ozyimrimi  bydra^gyrl  Im  tbe  piapartki if 
a  fraln  to  two  oanees  of  tlactare  of  baifc,  a  teaqnioiifU  of  trhick  ikoaMbt 
flvea  twice  a  dajr  In  a  glaM  of  the  chamomile  lafaaion.  If  the  bowdi  M 
costire,  the  tlactnre  of  rfavbaib  ahoald  be  nibetitated  tbr  the  tiactan  d. 
bark.  The  liquor  potamn  is  alio  oied.  The  medicinea  iHilch  I  eavtoj,M 
the  iteel,  with  rhobaib  and  calomel,  m  the  mibcariNmate  of  wdi,  vtt 
rhvbaib  and  calumba* 

1 7.  A  great  deal  of  care  should  be  taken  of  childreo  origi- 
nally formed  weakly ;  yon  should  ezdte  no  feverish  actkmoatk 
one  handy  nor  do  any  thing  to  debilitate  on  the  other. 

Such  children  ihonld  1>e  well  clothed,  and  never  ezpoied  to  duifCi  d 
temperature.  For  this  purpose  they  should  wear  flaanel  close  to  the  Alif 
and,  ia  this  case,  it  should  be  worn  also  during  the  nl^t.  If  the  assftg 
be  very  warm,  calico  may  be  substituted  for  flanneL  The  great  dgect  b  U 
preserve  an  equal  temperature  of  the  skin,  and  not  to  produce  per^intiMi 
because  that  would  debilitate.  It  is  right  to  recommend  sea-bathiag :  tt* 
bath  should  be  tkken  about  three  times  a  week,  at  eleven  in  the  nHintafi 
The  temperature  of  the  bath  should  be  at  MP;  the  person  should  remain  froa 
sixteen  to  twenty  minutes  in  It,  and  walk  afterwards. 


SCROFULOUS  AFFECTIONS. 

1 .  Having  giren  you  a  general  description  of  scrofula,  we  skaB 
now  proceed  to  treat  of  the  several  parts  attacked  by  this  diaeatt* 

GLANDS  OF  THE  NECK. 

2.  Of  the  different  absorbent  glands,  those  of  the  neck  «R 
most  frequently  affected  by  scrofulous  disease,  owing  to  their 
being  so  much  exposed,  and  consequently  so  mnch  influenced  bf 
the  changes  of  the  weatYiex  ^oid  xVv^^  reasons. 
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w,  wImb  yov  an  c<Hisiilted  in  a  case  of  thii  kind,  the  qrmptoms  yon 
aveaslbllows:— In  the  first  place,  yon  learn  from  the  child's  mother, 
the  at  flnt  obserred  a  swelling  in  the  neck,  which  was  small,  hard,  and 
palafUy  nor  in  any  way  discoloured,  but  tender  to  the  touch*  Thus  the 
■aaaatoiy  process  does  not  go  on  to  the  rapid  destruction  of  the  part,  for 
nreliinir  will  frequently  remain  in  this  state  of  indolence  during  weeks, 
ths,  and  sometimes  years. 

•  It  is  a  general  character  with  these  tumours  to  remsdn  in 
Indoleot  state  for  a  length  of  time ;  but  owing  to  accidental 
nmstancesy  or  changes  in  the  weather,  or  the  state  of  the 
fltiln^ny  the  complaint  proceeds  with  greater  rapidity. 


complaint  occurs  in  a  person  of  irritable  habit,  it  will  advance  with 
iUtjf  iff  on  the  c<mtraiy,  the  person  be  of  an  indolent  habit,  it  will  be 
r  faa  its  progress* 

;.  When  suppuration  takes  place,  there  is  not  much  pus  pro- 
sed; its  formation  is  characterized  by  the  common  symp- 
18  of  suppuration,  but  in  a  much  milder  degree  than  are  usually 
t  with. 

a  tbese  cases,  the  suppuration  is  weak  and  languid,  and  it  is  a  long  time 
we  mattor  forms.  The  suppuration  is  very  imperfect,  the  pus  has  not  the 
I  character  of  purulent  secretion;  it  is  composed  of  a  curd-like  matter, 
i  resembles  pus  mixed  with  blood. 

flien  suppuration  is  about  t^ing  place,  the  skin  at  first  has  a  blush  of 
■mmatiim  on  it,  then  becomes  of  a  livid  or  purple  hue.  It  frequently 
peas  when  the  skin  is  in  this  state,  a  long  time  elapses  before  it  gives 
r.  When  the  skin,  however,  breaks,  it  generally  separates  to  a  consi* 
able  extent. 

p.  Treaimeni:^- In  the  treatment  of  enlarged  scrofulous 
nds  of  the  neck,  you  must  be  regulated  according  to  circum- 
Does.  If  the  complaint  be  of  recent  occurrence,  you  must 
Kt  it  like  a  case  of  common  inflammation. 

'im  will  give  rhubarb  and  calomel  internally,  and  recommend  evaporating 
iNU  as  local  applicaticHis.  The  best  lotion  you  can  use,  is  the  liquor 
■bl  sabaeeCatis,  with  sphrits  of  wine  and  water. 
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6.  These  glands,  however,  are  apt  sometimes,  notwitiistaBAil 

all  the  means  you  employ,  and  all  the  care  that  may  l)e  takntf 

the  child,  to  go  into  the  suppurative  stages. 

In  this  case,  yon  mnsC  fire  ilinbaib  and  cai1>onate  of  soda,  tvleetlQi 
together  with  a  small  quantity  of  the  hydraripynun  cnm  ciet4,  (one  {oM 
three  or  fonr  times  in  the  twenty-fonr  honrs. 

7.  You  must  next  consider  what  local  treatment  to  emplojif 
the  gland  suppurates. 

You  find  there  is  a  disposition  to  snppurate,  eraporatinglotioaivfll*^ 
sncceed,  and  therefore  must  be  discontinued.  The  moment  there  kM 
slightest  blush  on  the  part,  and  sense  of  fluctuation,  indicating  the  mi— M 
of  pus,  you  should  make  a  small  opening  with  a  lancet,  as  in  a  coomb  11* 
scess;  you  should  not  wait  for  the  sidn  to  assume  a  livid  hue;  for  tkesjn' 
will  never  be  able  to  prevent  scars. 

8.  Scars  in  the  neck  ought  hy  all  means  to  he  avoided,  if 
possible  ;  but  the  reason  why  they  are  so  frequently  met  intb| 
the  surgeon  waits  too  often,  till  the  skin  has  become  livid,  ud 
then  makes  a  puncture. 

In  this  case,  he  gains  nothing  by  making  an  openin|^  into  the  glaai;  l> 
fact,  if  the  skin  be  of  a  livid  colour,  I  advise  you  then  not  to  make  aa  op<i^ 
ing;  apply  poultices,  and  let  nature  effect  the  opening,  for  the  sear  will tfl 
be  so  great  then,  as  if  you  were  to  make  it. 

9.  When  you  are  about  opening  these  tumonrs,  yon  mMt 
remember  first,  the  time  at  which  you  are  to  make  the  pnnctm^ 
and  the  direction  in  which  it  is  to  be  made;  and,  secondljii* 
not  omit  to  squeeze  out  all  the  solid  matter  that  may  be  wliS^ 
the  gland. 

The  instrument  with  which  I  open  these  abscesses,  is^  eataraet  to*^  v' 
I  make  the  incision  transversely,  and  just  in  the  direction  of  the  cief"^ 
the  neck;  so  that  when  the  wound  heals,  no  scar  is  to  b«  perceived.  Wk* 
the  matter  is  discharged  by  puncture,  apply  your  ftoger  to  the  iideeftt* 
*ivelllng,  and  squeeze  out&U  the  solid  matter  that  may  be  eontataed  iei* 
gland.    If  the  sac  be  not  o^toIuW^  ^uveX^A^  ^  ^i^Ck.  Vbft  %nUd  matter,  Hkii'^ 
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ee  will  keep  up  considerable  irritation,  and  prevent  the  healing  of  the 
Bd;  therefore  I  wish  to  prevs  on  jour  attention  the  neceuitjr  of  attending 
ill  point* 

the  wound  be  indolent  afterwards,  yon  had  better  Inject  into  it  a  sola- 
of  the  mlphate  of  zinc,  containing  about  a  scruple  of  the  zinc  to  a  pint 
ater.  Throw  a  little  of  this  into  the  wound ;  it  will  soon  prodace  health j 
iulationt,  and  lessen  the  discharge  if  it  be  copious. 

D.  With  respect  to  the  ulcerative  process,  there  is  nothing 
icular  to  remark ;  fomentations,  poultices,  and  the  ordinary 
MS,  must  be  had  recourse  to. 

mr  digec^,  however,  should  be  to  prevent  ulceration  by  the  mode  of 
annt  t  have  laid  down,  and  it  is  only  when  it  cannot  be  prevented,  that 
alter  means  should  be  employed. 


THE  MESENTERIC  GLANDS. 

I.    The  glands  which  are  affected  with  scrofulous  disease 

;  in  frequency  to  those  of  the  neck,  are  the  mesenteric  glands. 

oung  persons,  they  are  most  commonly  affected  at  the  age  of 

>r  eight  months. 

,e  eomplaint  is  known  by  the  belly  being  tumid,  and  from  the  tenderness 
•eseore;  attenuation  of  the  skin,  voraciousness  of  appetite ;  the  lijobs  of 
ihlld  at  the  same  time  wasting.  The  intestines  are  equally  irregslac, 
:  sometimes  purged,  at  others  costive.  In  the  motions  are  occasionaliy 
Ted  earthy  matter  composed  of  carbonate  of  lime. 

L.  The  causes  which  produce  enlargement  of  the  mesenteric 
ds,  arise  from  disease  of  the  secreting  glands  of  the  intestinal 
1,  such  as  irritating  food,  which  irritates  the  mouths  of  the 
rl>ent  vessels  of  the  intestines  leading  to  the  mesentery. 

Ih  respect  to  the  effects  of  mesenteric  diseases,  they  consist  at  first  in 
termption  of  the  process  of  absorption.    The  chyle  travels  through  the 
tvents  to  the  mesenteric  glands,  and,  when  some  of  thosQ  wa  «q\»x^«&^% 
lyle  is  Itttenrnpted  in  it»  coune* 

2h 
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13.  TreMiment: — In  this,  yonr  main  object  must  be  directed 
to  giving  higbly  nutritions  food,  for  absorption  being  to  a  giot 
degriT  prevented,  it  is  important  tliat  nothing  bat  what  is  Tery 
nutrient  should  be  given,  so  that  the  constitution  may  be  unproved 
and  supported. 

Animai  food  l«  more  ontritlim*  tbaa  vegetable  food,  tberefbre  job  s>^ett 
In  preference  to  the  last,  aod  prepared  to  that  it  majr  be  easily  digested,  i 
little  arrov-root  tauj  be  takes,  and  nvtritioas  broths.  Wb«ii  aDLaalfiNiii 
glren,  it  is  desirable  to  give  some  wine  and  water,  to  stimulate  the  itsMck 
to  secrete  the  gaf4ric  jnicp,  and  to  excite  the  action  of  the  intestines.  laff* 
citing  the  intestines,  joa  have  a  two-fold  object  in  view;  stimalitiic  fti 
absorbents,  and  producing  tlie  peristaltic  motion  of  the  inteatines. 

14.  In  addition  to  nutritious  food,  it  is  well  you  should  CB- 
ploy  some  tonic  and  alterative  medicines ;  and  external  appUcip 
tions  to  the  abdomen. 

The  best  medicine  in  this  disease,  with  which  I  am  acquainted,  is  theoij* 
muriate  of  mercury^  given  in  small  doses,  and  in  combination  with  the  tlN- 
tnre  o'  bark;  one  grain  of  the  oxymnriate  in  two  ounces  of  tinctnre  of  Wfki 
or  should  the  bowels  be  costive,  in  the  same  quantity  of  tincture  of  ihibiik 
The  hydrargyrum  cum  cretft  and  rhabaib,  given  so  as  to  prodnce  an  aperiM* 
eflfect,  are  good  medicines.  The  oxymnriate  of  mercury  should  be  giiw 
with  no  other  view  than  to  improve  the  secretion  from  the  liver  and  Iria*' 
tines,  and  thus  prodnce  one  stool  a  day.  The  abdomen  should  be  eoveni 
with  a  stimulating  plaster,  or  frequently  rubbed  with  the  hand,  ia  wdtfto 
produce  a  gentle  action  in  the  part,  and  excite  the  absoibeots. 

15.  Dropsy  is  sometimes  connected  with  this  disease,  t^ 
paracentesis  should  be  performed,  and  the  patient  gets  welL 

16.  Now  and  then  a  mesenteric  gland  suppurates,  opens  rt 
the  navel,  and  frequently  communicates  with  the  intestines,  iid 
thus  an  artificial  anus  is  produced. 

In  these  cases  where  there  is  an  artificial  anus,  a  large  proportioa  iftsw^ 
Poultices  should  b«  appViedi  ovet  l\ie  ov«aiaL^,  «sk!l  ^Itsa  the 
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dud,  lirlpt  of  adkeslTe  plaaCer  shmild  be  applied  so  as  to  bring  the  edges 
he  woaad  together,  but  Aot  witil  yon  think  all  the  matter  has  been  dls- 
rgedfriMB  the  gland. 


DISEASES  OF  THE  JOINTS. 

7.  Serofaloiut  diseases  of  joints  vary  in  their  character,  ac- 

Sing  to  the  stage  of  the  complaint.    It  generally  happens  that 

r  a  child  of  a  strumous  habit  lias  walked  a  considerable  dis- 

X,  that  it  complains  of  pain  in  the  joint;  which  is  accom- 

ied  with  stifihess  and  inability  to  move  it. 

Bder  these  circumstances,  the  parent  takes  alarm,  and  I  may  say  that 
disease  can  never  be  too  early  attended  to.  The  complaint  may  gene- 
r  be  relieved.  If  it  be  attended  to  early,  bnt,  if  six  weeks  or  two  months 
■0  befmre  the  person  applies,  he  will  never  recover.  A  great  deal,  thece- 
,  depends  on  early  treatment* 

8.  Ill  these  affections,  there  is  but  little  tenderness  at  first, 
the  swelling  is  very  slight ;  the  same  local  appearance  as  iu 

lib,  and  but  trifling  constitutional  excitement ;  but  when  the 
puradve  process  is  about  taldng  place,  a  different  set  of  local 
iptoms  present  themselves. 

1MB  the  aflbction  has  existed  for  a  length  of  tique,  the  sappvrative  pro- 
will  at  last  be  set  up,  and  the  joint  will  assume  the  character  common  to 
lonaaAiim  of  all  joints.  When  the  suppurative  process  commences,  a 
li  quantity  of  pus  is  secreted,  if  there  be  much  constitutional  irritation. 
led,  there  may  be  at  first,  a  copious  secretion  and  slight  constitutional 
iBgeMient;  for  the  suppurative  process  is  not  attended  with  the  same  con* 
itioami  effects  as  in  other  parts  of  the  body. 

.9.  We  generally  let  these  abscesses  open  of  themselves,  as 
re  is  little  constitutional  irritation  at  first,  and  the  opening 
mot  be  delayed  too  long.  The  abscess  generally  opens  in  more 
ts  than  one. 

fkea  iinuBOW  abscesses  of  joints  break,  which  li  %  Iob(  tbSDA  tnok  ^iub 

2h2 


20.  With  respect  to  th^  oature  of  the  comply 
that  it  U  the  mult  of  exercise  which  hu  produced 
of  the  iDteroal  Unlog  of  the  Jcdnts,  and  frequently  o( 
membtane ;  and  diat  tbis  inflamniation  goes  od  to 
the  cartil^e,  and  et-cn  of  the  bone. 

21.  Trenlmenl  .—YonT  tnt  IndicalioDi  of  trei 
rest  of  the  limb  affected,  to  reduce  an;  inordinati 
part,  and  coonter-lrritatiou. 

ETipoHtlBg  IoUdii  of  wster  and  iplrlU  of  vine,  n  tlia 


It  will  h«  bcM  nol  ta  ■pplj'  •Btoni  or  [ma  clou  to  Ihs  Jaliit,bi 
dlatu«.  BIlMcn  miji  be  applied  otu  thejolnl,  but  the;  d 
lilSa  u  ts  prodnee  couldDnble  Irritulmi ;  the/  ilioBld  b«  ki 
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lently  removed,  but  in  the  present  day,  an  affected 
care  and  management,  be  often  made  more  usefiil 
al  one. 

o{  the  knee  and  ankle,  it  maj  be  necessary  now  and  then 
it  oaght  nerer  to  be  done,  nnless  the  patient  is  labouring 
titntional  irritation,  which  threatens  destruction  to  his  life, 
.dergone  sttch  changes  that  it  is  not  likelj  to  be  usef  ol  here- 

the  fingers  and  wrist  is  occasion^Iy  performed ;  that  of  the 


DISEASE  OF  THE  HIP- JOINT. 

ous  diseases  of  the  hip-joint  are  more  liable  to  be 
scrofulous  disease  of  any  other  part  of  the  body  : 
ivdMs  with  respect  to  them. 

}t  circumstance  which  indicates  disease  of  the  hip- 
degree  of  lameness,  and  pain  in  the  knee.  The 
joint  are  impeded ;  extension  is  performed  'mth 
child's  Icnee  is  bent,  and  the  heel  on  the  diseased 
ists  upon  the  ground :  there  is  also  great  diflScnlty 
the  flexion  of  the  joint. 

eaTonr  to  ascertain  whether  disease  of  the  hlp-jotnt  exists 
id  first  place  the  patient  on  his  back,  and  examine  whether 
bItIs  are  eqnal;  the  pelvis  will  be  lower  on  the  diseased 
iced  the  patient  in  the  recumbent  posture,  you  will  then 
irards  the  abdomen,  which,  if  there  be  disease  of  the  hip* 
>n  considerable  pain.  In  rotating  the  joint  also,  much  pain 
consequence  of  its  stiffened  state.  You  will  then  turn  the 
8,  and  observe  whether  the  nates  are  lower  on  one  side  than 
re  is  generally  a  difference  of  an  inch  or  more  on  the  side 
are  the  common  symptoms  of  this  disease. 

ses  are  frequently  formed  in  disease  oC  th&  \^^- 
2h3 
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joint,  which  take  different  directions  :  in  general,  their  coarse  is 
down  the  thigh,  between  the  trochanters  and  the  oater  surface  of 
the  thigh,  where  they  break. 

Sometimes  they  occur  in  the  upper  part  of  the  thigh;  gometimes  Oej 
break  into  the  rectum;  and  in  other  cases,  into  the  ragina. 

27.  The  cause  of  this  disease,  is  in  general  too  much  exertion 

for  the  strength  of  the  patient,  which  produces  inflammatloD  of 

the  synovial  surface. 

On  dissection  of  these  cases,  you  find  in  the  first  place,  a  quantify  of  td* 
hesive  matter  is  poured  out  about  the  joint ;  the  lii^aments  are  much  tUckei- 
ed;  the  synovial  surface  is  inflamed,  and  often  slightly  ulcerated:  uAt 
lastly,  the  bone  itself  is  sometimes  absorbed;  not  only  the  head  of  theboM 
which  enters  the  acetabulum,  but  the  acetabulum  itself. 

28.  Treatmeni :  — ^With  respect  to  the  treatment  of  this  dlseise, 
you  will  obseiTc,  during  the  inflammatory  stages,  the  same  plv 
which  I  have  recommended  to  you  in  the  treatment  of  scrofnloos 
complaints. 


In  the  first  place,  the  recumbent  posture,  and  as  much  rest  as 
should  be  strictly  enjoined.  If  there  is  much  pain,  leeches  should  bt  t 
plied;  evaporating  lotions  should  also  be  employed  in  the  first  few  dajt.  tf 
you  do  not  find  the  inflammation  yield  in  a  few  days,  it  will  be  right tepitl 
large  blister  over  the  part,  and  to  keep  it  open  with  the  ungoeaUui  laUi^ 
for  a  considerable  time.  The  surface  kept  open  with  the  saTine  eiiUMiti 
should  not  exceed  the  size  of  a  crown  piece,  as  you  might  otherwise  pcodact 
too  much  irritation,  and  do  more  harm  than  g^d.  Issues  v>d  setoasui 
more  applied  here  than  in  any  other  diseases  of  the  joints.  It  is  better  ti 
regulate  the  degree  of  irritation,  in  this  way,  than  to  endeavour  to  pi«<M< 
violent  effiects. 

29.    With  respect  to  the  treatment  of  abscesses,  it  is  rii^tii 
all  diseases  of  joints,  and  especially  in  diseases  of  the  hip-j(dat| 
to  postpone  the  opening  of  tliem  as  long  as  you  can :  unlets  tte 
abscess  is  very  large,  it  is  best  not  to  open  it  at  all. 
.  The  irritation  will  be  vw^y  aWgUli  io\».^«\vs  ^^^«^«fiL\a^^\g«lif 
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trly,  the  effect  will  be  just  ths  game  as  if  yoa  were  to  cat  into  the  joint,  it 
Id  excite  mneh  irritation  in  that  important  part.  Give  time  for  nature  to 
orm  her  task,  and  to  fill  the  joint  itself  with  adhesive  matter,  as  the  ab<- 
)  extends  down  the  limb  to  a  great  distance  from  the  joints. 

0.  When  the  disease  is  protracted,  it  would  be  cruel  anc^ 
rious  to  the  child  to  keep  it  in  a  state  of  perfect  rest ;  it, 
efore,  should  be  allowed  to  use  a  crutch. 

:ercise  will  preTent  the  derangement  of  the  general  health,  and  the  de- 
lion  of  mind,  which  arises  from  long  confinement.  If  the  disease  has 
Inned  for  any  length  of  time,  it  is  not  to  be  expected  bat  that  some  lame- 
will  remain. 


VERTEBRAL  DISEASES. 

.    A  disease  similar  to  the  disease  in  the  joints,  occasionally 

j*s  in  the  spine,  sometimes  beginning  in  the  vertebral  siib- 

ce,  sometimes  in  the  bone  itself. 

8  manifested  in  the  following  manner :— -The  child  complaint  of  a  fixed 
in  the  spine;  the  pain,  however,  is  not  confined  to  the  spine,  bat  it  ex- 
i  down  on  each  side,  in  the  direction  of  the  nerves  arising  from  the 
1  marrow.  There  is,  weakness  and  pain  ia  the  back ;  pain  on  the  sides, 
on  one  side  than  on  the  other;  and  the  nerves  arising  from  the  verte- 
narrow,  are  inflamed  In  consequence  of  the  pressure  on  the  membrane 
s  spinal  marrow.  After  a  little  time,  there  is  a  projection  of  the  spine 
rard,  one,  two,  or  three  of  the  spinous  processes  pr^ecting  more  than 
Jiers.  It  usually  happens,  that  the  lower  extremities  become  affected  ; 
»ility  is  diminished,  and  tbe  muscles  lose  a  portion  of  their  voluntary 
r.  The  patient  sits  with  his  limbs  drawn  under  him,  and  his  heelft 
da  tbe  nates,  and  there  are,  besides,  spasmodic  twitchings  of  the  limb. 

.  There  are  particular  symptoms  in  this  disease,  which  in- 
e  the  vertebrae  affected. 

he  lumbar  or  dorsal  vertebra  be  affected,  there  will  he  diflScuIty  in  dis« 
tag  the  urine,  and  the  feces  will  at  length  pass  off  involuntarily. 
1  the  disease  is  in  the  neck,  the  head  is  the  only  put  of  th«\raA.^^  «V 
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cept  the  vital  orpms,  wlilch  reCalBs  Its  power;  voUtkm  te  liNt  U  all  tl 
of  the  body  below  the  seat  of  the  disease,  and  th«  patlesA  is  redsM 
most  alyect  state  of  belplessnen. 

33.  lliis  disease  of  the  spine  is  very  apt  to  produce  abs 
In  the  form  of  psoas  and  lumbar  abscesses ;  which  ver 
occasion  a  very  considerable  loss  of  substance. 

34.  Treatment. -^The  cure  of  this  disease  is  effected 

upper  portions  of  the  vertebne  falling  on  the  lower^  ant 

way  giving  rise  to  anchylosis. 

To  obtain  this,  you  should  keep  the  spine  of  the  child  as  much  a 
at  rest;  with  this  view,  the  child  shoald  be  kept  as  steadily  as  can 
recnmbent  posture,  so  that  the  yertebrss  may  be  soffned  to  fall  int( 
and  by  coalescing,  eflbct  anchylosis.  If  you  attempt  to  keep 
straight,  you  will  defeat  the  dqect  of  nature;  do  not  keep  the  pat 
directly  straight  line,  but  rather  assist  nature  in  producing  the  un 
vertebra. 

35.  In  these  cases^  great  attention  should  be  paid 
posture,  re3t,  and  general  health  of  the  child :  blisters 
and  issues^  are  commonly  employed,  but  they  do  more  ha 
good. 

With  respect  to  the  health,  the  child  should  hare  the  best  mi 
taking  care  to  avoid  every  thing  which  may  produce  feverish  ei 
likewise  airings  in  a  carriage,  care  being  taken  that  the  body  dMM 
shaken . 

If  the  child  cannot  be  kept  at  rest,  if  the  parents  are  unable,  a 
observe  these  Instructions,  the  next  best  treatment  will  be  to  ap 
Callow^s  backs,  which  is  worn  upon  the  spine,  and  fiiwd  round  th«  ] 
shoniders.  x 

36.  The  part  of  the  spine  affected  is  of  no  importan 
respect  to  the  cure:  whether  it  be  the  neck,  back,  or  loli 
will  be  no  difference  as  to  treatment,  except  in  the  foni 
mechanical  means  vfVikYv  mv]  \yi  ^ov^Vs^^d. 
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Bto  aToiiling  deformity  in  these  cases,  that  is  out  of  the  question,  for  ia 
of  them  defonaity  is  ineTitable :  whatever  yon  do,  this  cannot  be  pre- 
ited. 


PSOAS  AND  LUMBAR  ABSCESSES. 

7.  By  these  terms  are  understood  chronic  collections  of 
ter,  which  form  in  the  cellular  substance  of  the  loins,  behind 
peritonaeum,  and  descend  in  the  course  of  the  psoas  muscle. 

the  disease  forms  on  the  side  of  the  ▼ertebrae,  instead  of  the  fore  part^ 
tenaed  a  lumbar  abscess,  instead  of  psoas. 

)•  The  origin  of  psoas  abscess  is  not,  in  general,  attended 
1  any  symptoms  of  acute  pain  and  inflammation,  nor  with  any 
ile  disturbance  of  the  constitution. 

erions  to  the  appearance  of  any  other  symptom,  ^e  patient  long  feels 
inaeeouBtable  sense  of  weakness  across  the  loins,  accompanied  by  aa 
le,  yet  distressing  pain ;  but  this,  so  far  from  leading  to  a  suspicion  of 
latore  of  the  disease  is  usually  regarded  as  rheumatic.      « 

h  The  matter  is  formed  slowly,  and  imperceptibly,  an4 
uslons,  at  first,  no  manifest  swelling,  nor  fluctuation. 

'ben  tke  matter  has  collected,  it  spreads  until  it  reaches  the  origin  of  the 
■  muscle,  which  passes  into  ulceration,  and  forms  a  bag,  surrounded  by 
nplete  ring.  The  abscess  proceeds  as  far  as  the  tendon  of  the  majKle* 
"oapart's  ligament,  and  its  further  progress  is  restrained  by  the  tendon  ; 
I  it  passes  under  Poupart's  ligament,  between  the  femoral  vein  and  the 
ihysis  pubis,  it  has  generally  attained  considerable  magnitude. 

).    While  the  abscess  is  attended  with  no  external  tumour, 

diagnosis  is  always  difficult. 

ion  the  first  appearance  of  the  tumour  beneath  Poupart*s  ligament,  it 
io  many  of  the  characteristics  of  hernia  as  to  be  with,  difficulty 
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know  fnm  femonl  iMmU;  bat  the  aarln  wliick  diatiiH;«ldi  it,  antteprii 
io  tb«  loiBt,  aad  tke  great  cooititwtkmal  dwriiigfUMt  wkkh  tke  pitlnta^ 
fen  in  the  prosrett  of  the  conplaiat. 

41.  The  outward  swelling,  at  length  occurring,  may  take 

place  in  yarions  situations  and  assume  different  appearanoes. 

The  •welling,  when  In  the  groin,  sometimes  Insinuates  itself  benestt  At 
femoral  fascia.  In  other  instances,  it  descends  as  far  as  the  knee,  vhoi 
It  forms  a  prominent  swelling.  Sonwtlmes  it  makes  its  way  dovinrii 
into  the  pelvis,  and  occasions  a  swelling  In  the  neighboarhood  of  tiK  mk 
Sometimes  It  tends  towards  the  loins  and  sacram,  giving  rise  to  a  svdhC 
exactly  In  the  place  where  abscesses  often  make  their  appearsaee^  li  Ai 
disease  of  the  hip-joint.  In  a  few  instances,  the  matter  canaes  a  svdhC 
in  the  vicinity  of  Che  vertebra;  and,  lem  freqnently  atill,  it  makes  Mi  nf 
tliroagb  the  abdominal  masoles,  and  prodncet  a  twmov  at  MHne  part  if  At 
abdomen. 

42.  Ctftftef.*— The  causes  of  a  psoas  abscess  are  freqoeitif 
involved  in  great  obscurity. 

It  is  supposed,  sometimes,  to  arise  from  injnry  done  to  the  back  ud  Mm 
by  severe  twists,  blows,  Ac. :  at  other  times,  to  proceed  flrom  sadden  Of** 
sore  to  cold  after  severe  exercise,  particalarly  in  scrof akms  habits. 

43.  Treatment  :—yfit]i  respect  to  treatment,  you  must  aUov 

the  abscess  to  take  its  course ;  very  little  can  be  done  in  diis 

disease,  until  it  has  acquired  considerable  magnitude. 

The  nse  of  issues  Is  sometimes  recommended  In  these  cases;  little  cuke 
done,  however,  to  prevent  its  progrem  when  it  is  once  formed,  and  I  do  sal 
know  that  any  advantage  is  to  be  derived  firom  counter  irritatioo. 

44.  The  treatment  I  should  recommend,  is  to  let  the  abdceis 
proceed  until  you  observe  a  redness  or  blush  of  the  stein,  aid 
theu  adopt  Mr.  Aberuethy's  plan  of  making  a  valvular  opettiS 
into  the  part,  so  as  to  discharge  the  matter,  and  close  the  woud 
immediately. 

The  danger  does  not  actee  ttota  Vd«  «s«Mft3ii<s  ^  matter  aceMnnlMai,  M 
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MB  the  irritation  produced  by  the  attempts  of  nature  to  close  the  aliscess, 
id  fill  the  caTitj  by  the  process  of  adhesion. 

45.  Four  days  ^ter  the  abscess  is  opened,  violent  symptoms 
constitational  irritation  are  apt  to  come  on,  such  as  great 

preflsioQ  of  strength,  loss  of  appetite,  and  the  patient  is  soon 
doced  to  the  lowest  extremity. 

Gl  is  «xtreiiielj  desirable  to  prevent  the  occurrence  of  these  symptoms;  and 
I  pfaua  mggested  by  Mr.  Abemetby  is  the  best  that  has  been  proposed,  with 
Imt  of  preventing  them.  You  are  to  make  the  opening:  obliquely,  apply  a 
idage  rmind  the  abdomen,  and  endeavour  to  bring  the  sides  of  the  abscess 
tloee  tofether  as  poraible,  in  order  to  promote  the  process  of  adhesion.  If 
•ntion  should  take  place,  the  matter  will  be  in  this  way  dischai^ed,  and 
jwa  can  do,  is,  to  support  the  efibrts  of  nature. 

46.  In  addition  to  the  operation  you  adopt  for  this  disease,  I 
rise  you  to  use  all  the  means  which  I  recommended  in  scro- 
ll, for  the  purpose  of  improving  the  general  health  of  the 
tient. 

k  eoBsiderahle  d^ree  of  rest  should  be  enjoined.  You  may  also  inject  the 
iee«  with  a  solution  of  sulphate  of  zinc  or  alum ;  it  promote^  the  adhestre 
cess  In  the  interior  ot  the  abscess,  glues  its  sides  together,  and  lessens  the 
isleat  secretion. 


RACHITIS. 

1.  HdN  is  a  peculiar  disease  produced  by  debility  of  the  vas- 
lar  system  $  and  is  commonly  called  rickets. 

2.  Rachitis  first  manifests  itself  in  disease  of  the  mesenteric 
indi ;  the  abdomen  is  increased  in  size,  the  head  is  considet^^bV} 
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enlarged,  and  out  of  proportion  to  the  rest  of  the  body,  so  tlist 

the  disease  is  often  mistalien  for  hydrocephalus. 

The  chin  is  expanded,  the  sides  of  the  jaws  are  brought  to^prther*  and  tt* 
whole  of  the  features  are  altered,  so  that,  in  general,  by  meretj  looking  tf 
the  face  of  a  patient,  you  Infer  from  it  the  nature  of  the  complaint. 

3.  In  rachitis,  an  alteration  tal^es  place  in  the  form  of  de 
spine,  which  has  a  double  curvature,  above  and  below,  lilte  tbe 
italic  S  .*  and  the  other  parts  of  the  body  are  consequeutly  a£fected 
by  the  distortion. 

Under  these  circumstances,  nature  endeavours  still  to  preserve  the  pw 
pendicular  line  of  the  body,  by  producing  a  second  curve  as  soou  ss  fM 
begins,  and  the  equilibrium  is  maintained,  though  thei«  is  a  coniidflrfl 
variation  in  the  form  of  the  spine.  The  scapula  is  also  considemUjfi*' 
jected ;  but  pressure  on  the  shoulder,  with  a  view  of  remedying  this  ddMi 
is  a  most  absurd  and  unscientific  practice;  it  may  giye  pain,  but  ctndtM 
possible  good.  The  spine,  in  these  cases,  has  given  way  in  two  directtHib 
and  the  ribs  on  one  side  are  more  curved  than  on  the  other.  This  iacuvi' 
tion  of  the  ribs  occasions  the  alteration  in  the  form  on  the  scapula.  A* 
anterior  pail  of  the  chest  is  extremely  projected ;  the  sternum  b  soinetiMi 
sunk  between  the  cartilages  of  the  ribs,  and  sometimes  advances  ae  ii  * 
form  what  is  called  a  chicken  breast. 

In  addition  to  the  parts  already  mentioned  as  influenced  by  racUtiii  tkt 
bones  of  the  extremities  all  undergo  a  curvature. 

4.  When  this  disease  has  continued  for  any  length  of  time, 
absorption  of  some  of  the  bones  takes  place,  and  nothing  bat  tk 
cartilage  remains  j  such  are  the  miserable  changes  to  which  xkWf 
children  are  subject. 

The  cause  of  all  these  changes  is  a  great  deficiency  in  the  powers  of  ^ 
circulation,  in  consequence  of  which,  the  bones  lose  their  phosphate  of  lis** 
and  become  spongy  at  the  extremities,  and  the  joints,  therefore,  are  toMti' 
ingly  enlarged.  The  ossific  matter  binds  down  the  cartilages,  souloF** 
vent  their  expansion,  hence  arises  a  diminution  of  the  onific  depo^i^'^ 
leads  to  the  alteration  in  the  form  of  the  bones* 


5.     Treatment :— WitYi  xes^cX  Xo  ^^  Vx^aXtEks^tof  these 
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1  will  observe  the  same  general  principles  which  I  laid  down 
scrofula,  and  you  will  also  resort  to  mechanical  means.    If 
head  is  affected,  you  must  direct  your  mechanical  means  for 
benefit. 

or  the  enlargement  of  the  head,  it  will  be  right  to  uae  some  sort  of 
■ore;  a  cap  or  roller  round  the  head  may  be  worn,  for  the  purpose  of 
resting  the  growth  of  the  head,  by  the  pressure  of  the  arteries  of  the 
In. 

i.  The  next  point  of  your  treatment,  is  to  prevent  the  curva- 
e  of  the  spine. 

or  this  pnxpose,  it  has  been  the  practice  to  keep  children  in  the  recum- 
t  poetnre  for  a  great  length  of  time.  This  is  a  plan  which  I  by  no  means 
lie;  exercise  should  be  freely  allowed,  taking  care  only  that  it  be  not 
timcted  io  as  to  occasion  fatigue*  At  the  same  time  exercise  is  taken, 
mnst  preserve  the  spine  in  a  straight  position,  by  giving  artificial  sup- 
L  This  may  be  eflieeted  by  two  springs  of  steel,  added  to  the  stays,  one 
Bftch  side  of  the  spine,  which  may  be(  worn  by  the  patient  in  any  position, 
low's  bacjK  is  a  good  mechanical  contrivance;  it  fits  to  the  back  of  the 
lent,  and  is  passed  round  the  pelvis,  without  pressing  on  the  sides;  the 
gamce  is  on  the  crista  of  the  ilium,  and  not  on  the  sides. 

\  In  the  use  of  mechanical  means,  the  great  object  should  be, 
t  to  force  the  child  into  a  constrsuned  position,  bm  merely  to 
ivent  inclination  on  one  side  or  the  other. 


SPRAINS. 

I.  A  sprain  is  an  injuty  occurring  to  the  ligaments  or  ten- 
is  surrounding  a  joint,  which  are  either  forcibly  stretched 
lacerated. 

t  oraaUy  happeaa  from  the  audden  extension  o{  Che  ^oVuX  Va^^^^^*^ 
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%hich  the  matcle*  are  wiprepared  for;  in  the  Hune  muBer  as  v 
cation  U  prodaced,  onlj  that  tlie  Tioleace  ia  not  raflcieBt  to 
displacement  of  the  bones. 

2.  The  most  common  utnations  of  these  acddents 
at  the  wrist  or  ankle,  ariinog  from  sudden  falls,  by 
joints  are  unexpectedly  and  forcibly  bent. 

These  injuries  are  attended  with  considerable  pain  at  the  tii 
cidrnt,  and  the  part  soon  becomes  swollen  and  tender;  the  fon 
arises  from  the  effusion  of  blood  in  the  first  instance,  out  of  i 
blood-vessels,  and  becomes  subsequently  much  increased  fro 
tion ;  the  tenderness  and  pain  are  generally  in  proportion  to  the 

At  first  the  surface  of  the  skin  presents  its  natural  appearand 
short  time,  as  the  effused  blood  coagulates,  it  becomes  much  disc 

3.  When  inflammation  has  been  set  up,  and  given 

efTasiou  of  fibrin,  a  sensation  of  crepitus  is  felt  on 

the  injured  part. 

Remember,  this  might,  by  an  ignorant  surgeon,  be  mistakei 
pittts  of  fractured  bone ;  but  it  never  gives  that  distinct  feel 
from  the  rubbing  of  one  portion  of  broken  bone  upon  another. 

4.  Immediately  after  the  receipt  of  the  injury,  i 
motions  of  the  joints  can  be  readily  performed. 

However,  as  the  swelling  takes  place,  these  motions  becoi 
pcded,  and  ultimately  cannot  be  performed  without  producin 
and  increasing  the  mischief. 

5.  Treatment: — In  the  treatment  of  these  case 
object  is  to  arrest  the  hemorrhage  from  the  lacerated 
then  to  prevent  the  occurrence  of  severe  inflammation : 
to  promote  the  absorption  of  the  effused  matter,  ai 
restore  the  motions  of  the  injured  parts. 

6.  In  the  ftrsl  ^tdige,i^<&^'^^\\c.'d.>Cv(ycv  ^^  ^I'cxld^  and 


SPRAINS.  363 

*f  the  limb,  will  effect  much  in  arresting  the  efTusion,  and  pre- 
'^tiog  acute  inflammation. 

la  addition  to  evaporating  lotions,  the  position  of  the  litab  should  be  each 
to  relax  those  mnscles  which  act  on  the  Injured  tendons,  and,  at  the  same 
such  as  will  favour  the  return  of  blood  to  the  heart. 


1,    Should  the  pain  and  tumefaction  increase  in  spite  of  these 
littans,  depleting  measures  must  be  adopted. 

']  Leeches  should  be  freely  emplojed  over  the  seat  of  mischief,  and  the 
^Mltding  encouraged  by  tepid  applications ;  purgatives  should  sUso  be  given ; 
^lU,  in  very  robust  persons,  when  the  injury  is  extensive,  general  bleeding, 
4A  •Cher  constitutional  remedies  must  be  had  recourse  ta. 

,  8.  When  the  inflammation  [has  subsided,  you  should  be  par- 
lienlarly  careful  to  effect  the  absorption  of  the  effused  matter. 

It  is  from  neglecting  this  part  of  your  treatment,  that  many  important 
originate,  especiallj  in  persons  suffering  from  any  constitutional 
as  in  those  aflfiected  with  scrofula  and  so  on. 


9.  In  persons  free  from  constitutional  disease,  these  injuries^, 
If  not  very  extensive,  are  rapidly  recovered  from ;  the  effusion 
fttkldy  subsides,  and  the  motions  of  the  joints  are  restored. 

In  no  case,  however,  should  the  patient  be  allowed  to  exercise  the  part  as 
BHMI;  wait  until  all  marlcs  of  disease  are  removed,  and  then  the  motions  of  the 
fBit  should  be  promoted  by  moderate  and  regular  exercise.  By  a  too  early 
me  of  the  part,  the  effects  of  the  injury  are  kept  up,  so  that  weeks,  months, 
«r  even  years,  may  elapse,  and  the  patient  still  suffer  from  them. 

10.  In  persons  suffering  from  constitutional  disease,  a  chronic 
fbrm  of  inflammation  is  often  set  up,  which  terminates  in  sup- 
puration. 

The  suppurative  process  often  affects  the  bones,  makes  them  callous,  and 
Mndors  an  amputation  necessary;  therefore,  after  you  have  removed  the 
ieute  symptoms,  be  cautious  to  get  rid  of  all  the  eifects  of  the  injury  hefoM* 
Hbv  paiiMit  be  allowed  to  wmploy  the  limb. 
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11.  The  treatment  of  the  chronic  stage  must  consist  in  rest, 
position,  and  the  use  of  mild  stimulants,  with  friction  and  mo- 
derate pressure. 

The  liniments  of  mercarj,  ammonia,  or  soap,  may  either  of  thembe  nUed 
over  the  affected  part,  night  and  morning,  afterwards  making  preasorebytke 
appiication  of  a  roller;  or  the  part  may  be  enveloped  in  straps  of  mat 
stimulating  plaster,  over  which  the  roller  should  be  placed.  I  have  tb* 
known  good  effects  produced  from  pouring  a  continued  stream  of  coldmtcc 
on  the  part  from  a  pump  or  large  pitcher. 

12.  Should  the  disease  prore  obstinate,  and  be  attended  with 
occasional  psun,  the  sdd  of  counter  irritation  may  with  grctf 
advantage  be  produced. 

This  may  be  excited  either  in  the  form  of  blister,  or  tbe 
antimonial  ointment. 


DISLOCATIONS. 

1.  A  dislocation  is  the  removal  of  the  articulating  portion  of 
bone  from  that  surface  to  which  it  is  naturally  connected. 

2.  A  limb,  when  dislocated,  is  generally  rendered  shorter 
than  before,  but  there  are  two  dislocations  in  which  the  Usbil 
lengthened. 

As  in  the  dislocation  of  the  femnr  into  the  foramen  ovale,  and  the  ttbo^ 
tion  of  the  humerus  into  the  axilla. 

3.  In  dislocations,  the  axis  of  the  limb  is  altered,  ml  ^ 
becomes  annaturali^  &xeA.. 

In  the  first  momenU,  liowetei,  ol  Vta^e  ftL>8RaK«»s»>  t«Ma>ftwKMa  m/lm 
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r 

d  the  positloD  is  not  so  determinatelj  fixed  as  it  afterwards  be<- 
3  motion  of  the  joint  is  lost,  flexion  and  extension  are  slightly 
t  rotation  is  completelj  prevented. 

^e  early  days  of  a  dislocation,  there  are  many  cir- 
s  which  render  it  difficult  to  decide  on  the  absolute 
the  injury ;  and  the  difficulty  is  increased  exactly  in 
I  to  the  time  that  has  been  allowed  to  elapse  after  the 


I  be  found  considerable  swelling,  and  dull  confused  pain ;  or  in- 
i  pain  when  the  nenres  are  pressed  upon.  There  will  also  be 
bt  crepitation,  when  dislocations  have  onlj  occurred  for  a  day  or 
is  owing  to  the  escape  of  synovia  from  the  joint  into  the  surround- 
membrane,  this  becomes  thickened  by  the  absorption  of  the  more 
ind  crackles  under  motion ;  a  circumstance  which  every  practi- 
d  be  aware  of,  as  this  is  often  mistaken  for  fractare ;  but  it  does 
t  peculiar  grating  feel  which  the  extremities  of  a  fractured  bone 


ler  dislocation,  the  parts  are  more  or  less  injured, 
to  the  severity  of  the  accident ;  more  especially  the 
ad  tendons  connected  with  the  joint. 

« 

>cation  is  not  reduced,  most  curious  changes  take  place.  The 
bone  becomes  much  altered  in  figure,  and  this  alteration  is  very 
need  by  the  structure  of  the  part  on  which  it  presses,  whether  on 
.  muscles.  Changes  likewise  take  place  in  the  soft  parts,  new 
aments  of  condensed  cellular  tissue,  are  formed  by  the  pressure, 
.  of  the  muscles,  which  were  torn  through,  become  united,  and 
}  accommodate  themselves  to  their  new  axes,  the  limb  is  thus 
permanently  established. 

^ses: — Although  dislocations  generally  arise  from  vio- 
[  are  accompanied  by  laceration  of  the  ligaments  of  the 
they  sometimes  happen  from  relaxation  of  the  ligaments 
ey  also  arise  from  other  circumstances. 
pecially  likely  to  occur  where  there  has  been  abxmAixicA^lv^'Mi^Vi. 
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secreted,  which  must  have  the  effect  of  weakening  the  axtlcnlatkin*  The 
patella  is  Mmetimes  dislocated  from  this  canse. 

If  muscles  are  put  and  kept  l^ng  upon  tiie  stretch,  their  power  of  eoalne- 
tion  is  in  a  great  measure  lost ;  or,  if  from  paralysis,  thej  lose  th^  actioB,t 
bone  may  be  easily  dislocated,  and  reduced  as  quickly. 

Dislocations  frequently  arise  from  ulceration  of  the  joints,  by  wUdtle 
lif^ments  are  detached,  and  the  bones  become  altered  in  their  relatisa  to 
each  other;  this  frequently  happens  in  the  hip. 

7.  Dislocations  are  sometimes  accompanied  with  fracture. 
At  the  ankle  joint,  a  dislocation  seldom  occurs  without  fractnre 
of  the  fibula ;  and  sometimes  the  acetabulum  is  broken  in  dislo- 
cations of  the  hip-joint. 

When  a  bone  is  both  fractured  and  dislocated,  it  is  beat  to  redncette^ 
location  without  loss  of  time,  taking  care  that  the  fractured  pait  be  ibMCtf 
bandaged  in  splints,  to  prerent  any  injury  being  done  to  the  mudsi:  tei 
if  this  be  not  done  at  first,  it  cannot  afterwards,  without,  in  all  ftdbMStJ* 
disuniting  the  fracture. 

8.  A  dislocation  may  be  partial^  that  is,  resting  in  part  oa 
the  natural  articulating  surface ;  or  complete,  when  the  two 
surfaces  are  perfectly  separated. 


Incomplete  dislocations  only  occur  in  ginglymoid  articnlatioBS,  as  ^ 
of  the  foot,  knee,  and  elbow.  In  these,  the  luxation  is  almost  alwitjs  1** 
complete ;  and  very  great  violence  must  have  operated,  when  the  bametvt 
completely  dislocated.  In  the  elbow,  the  dislocation  is  partial,  widi  nV*' 
both  to  the  ulna  and  radius.  In  the  orbicular  articulations,  the  InzatioMMi 
almost  invariably  complete. 


9.  Dislocations  may  also  be  simple  or  compound:  the  fintis 
a  simple  separation  of  the  surfaces ;  and  the  compound  is  thitl* 
which  the  articulating  surfaces  are  not  only  displaced,  bat  ii 
which  there  is  also  a  division  of  the  integuments  and  capidv 
ligament,  by  which  the  cavity  of  the  joint  is  laid  open. 

Compound  dislocations  axe  genetaW:}  ?&.V«&i\«,^.  V\\!(i  ^«aA  daager,  bm  ^ 
Jipii^ffimatiAn  of  the  \Mer«te&  WsmokuX.  vi^  v|iM9i<«\aiV 
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«■ 

iMdily  sacceeds ;  this  Is  soon  followed  by  suppuration,  and  granulations 

liie  from  the  surface  of  the  secreting:  membrane. 

Poultices  were  formerly  used  to  these  cases;  but  they  ought  not  to  be 

ttflojed.    After  reducing  the  dislocation,  bring  the  integuments  closely 

gether  by  adhesiye  plasters,  and  let  the  joint  remain  undisturbed  for  several 

lyt,  and  it  is  probable  that  adhesion  will  take  place. 

If  thore  should  be  great  difficulty  in  reducing   the  dislocation,  as,  for 

aunple,  in  the  ankle,  it  is  better  to  saw  off  the  protruded  portion  of  bone, 

pecially  when  there  is  great  spasmodic  action  of  the  muscles;  the  bone 

terwaidt  granulates,  and,  if  passive  motion  be  used  in  proper  time,  a  very 

leftil  joint  may  be  restored* 

10.  Symptomt: — Every  dislocation  produces  pain  and  incapa-^ 
ty  in  the  limb ;  but  the  train  of  symptoms  attending  luxations 
re  so  equivocal,  that  very  few  can  be  relied  on  as  positive. 

fa  order  that  a  dislocation  may  happen,  there  must  be  a  particular  attitude 
'  tlie  limb  during  the  action  of  the  external  violence.  Indeed  the  displace- 
eat  can  hardly  occur  from  the  direct  action  of  the  cause  on  the  articulation 
lelf.  The  action  of  the  luxating  cause  is  the  more  efficient,  the  further  it 
from  the  joint,  and  the  longer  the  lever  is,  which  it  affects. 

1 1 .  Prognosis : — In  general,  every  unreduced  dislocation  must 
eprive  the  patient  more  or  less  completely  of  the  use  of  the  limb; 
HT  nature  cannot  re-establish  the  natural  relations  which  are 

There  is  indeed  an  effort  made  to  restore  some  of  the  motions,  and  the  use 
f  tbe  limb  in  a  certain  degree ;  but,  it  is  always  very  Imperfectly  accom- 
Ished,  and.  In  the  best  cases,  only  a  confined  degree  of  motion  is  acquired, 
atnre  cannot  in  any  way  whatever  alter  the  lengthened  or  shortened  state 
;  the  limb;  and  «he  can  only  correct,  in  a  very  imperfect  manner,  its  faulty 
irection. 

12.  Reduction :'^'The  difficulty  in  reducing  a  dislocation  is  in 
roportion  to  the  time  which  has  been  allowed  to  elapse  after  the 
;cident.    Difficulties  also  arise  from  other  causes. 

f n  recent  cases,  reduction  it  easily  effected,  but  if  it  has  happened  a  few 
iji,  or  at  most,  a  few  treeks,  they  are  reduced  ivU)ki  fs>E«>X.  dU&soiiiki.  Va> 
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tkoM  cMct,  wkere  h  kai  bees  nld  the  dlslocatlout  bare  been  ledaced  a  Isi; 
ciiDc  after  tbe  acckleat,  tbe  patieat  bai  never  been  able  to  me  the  joint  ex- 
Ceauvely. 

13.  Mnscnlar  power  in  your  patient  is  a  very  great  difficulty; 
for  the  exeition  necessary  to  reduce  the  dislocation,  must  neces- 
sarily be  very  great. 

In  Bratcnlar  penoni,  the  redaction  of  the  hnmeras  ong^t  neter  to  be 
attempted  after  three  inontha;  bat,  if  the  patient  be  leaa  mascalar,  line 
moath»  shonld  be  the  utmost  limit.  In  dislocations  of  the  thigh,  two  noatts 
may  be  fixed  on  as  the  time,  beyond  which  it  would  be  wron|f  to  make  tMj 
anempt,  except  in  a  person  of  a  rery  relaxed  fibre,  when  a  little  morethw 
may  be  allowed. 

14.  Difficultieff  in  reduction,  likewise  arise  from  the  head  ti 

the  bone  catching  against  the  articulatiog  cavity. 

As  in  the  dislocation  of  the  thigh  bone  into  the  foramen  ovale,  and  IseUitk 
notch,  where  it  is  necessary  to  raise  the  head  before  it  can  be  retuned;  sr 
where  the  head  of  the  bone  is  larger  than  its  cervix,  as  in  dialocations  of  ^ 
radius. 

15.  The  peculiar  ligaments  of  the  joints  may  prevent  tiie 
reduction  of  dislocations. 

Til  is  is  particularly  to  be  noticed  in  the  knee,  where  the  bone  AouU  bt 
moved  in  such  a  direction  as  to  relieve  that  ligament  which  remains  eatiiti 
The  ligaments  of  the  ankle  joint  are  of  extraordinary  strength,  and  the  1 
of  this  joint  will  often  rather  break,  than  thdr  ligaments  ^ve  way. 


16.  The  principal  obstacles,  however,  which  you  will 
with,  to  the  reduction  of  dislocations,  is  the  powerful,  rigid, 
involuntary  contractions  of  the  muscles,  and  this  power  is  pro- 
portioned to  the  length  of  time  which  has  elapsed  after  the  in- 
jury. 

This  powerfal  contraction  is  to  be  overcome  by  promoting  general  idan- 
tion.  This  must  be  eSecleA.  >i3  consUtntional  remedies,  and  gentle  bat  cm- 
tioued  force  of  exteua\ou',\\encQ  iQtv«  c^-ax  ^\^^cbNa3^  ^1  «AU8i(|cfiBg  As 
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jfmwet  and  direction  of  the  larger  mnscles  previoiis  to  making  any  attempt  at 
ndnction. 


17.  The  most  powerful  mechaDical  means,  if  not  assisted  by 
constitutioual  remedies,  will  sometimes  fail ;  you  must  therefore 
liaTe  recourse  to  such  treatment  as  will  produce  a  tendency  to 
syncope,  and  this  necessary  state  may  be  best  induced,  either  by 
if  bleeding,  or  the  warm  bath. 


Bleeding  I  consider  the  most  powerful;  bnt  in  recent  cases  it  is  not  re- 
That  the  effect  may  be  produced  as  quickly  as  possible,  the  blood 
be  drawn  from  a  laq;e  orifice,  and  the  patient  kept  in  the  erect  po- 


Wbarethe  warm  bath  is  thought  preferable,  it  should  be  employed  at  the 
tmiperatnTe  of  100°  to  110°,  and,  as  the  object  is  to  produce  fainting,  he 
AMld  be  kept  in  it  until  this  is  effected,  then  immediately  wrapt  in  a  blanket , 
•id  tlM  mechanical  power  applied. 

Kaiiaea  may  be  kept  up  or  produced  by  giving  small  doses  of  tartariaed 
nAfanony,  as  a  quarter  or  half  a  grain  every  five  minutes;  and  a  good  proof 
•f  fte  eWect  of  nausea  is,  the  man's  being  unable  to  lift  his  hand  on  a  level 
witti  kis  shoulder.  As  its  action  is  uncertain,  it  is  best  to  use  it,  with  a  view 
of  keeping  up  the  nausea  first  produced  by  the  two  preceding  measures. 

-    18.    Another  mode  of  relaxing  the  muscular  power  is^  by 
gentle  and  steady  extension. 

TIm  force  should  be  gradually  applied,  and  it  is  in  this  way  only  that  that 
giitci  of  fktigne  and  relaxation  is  produced  which  is  sure  to  follow  continued 
eztsMfam,  and  not  attempt  at  once  to  overpower  the  action  of  the  muscles. 

^nie  most  effectual  mode  of  tiring  the  muscular  power  is  by  the  pullies, 
vUch  have  this  advantage  over  extension  made  by  assistants, that  your  force 
it  geiMe  and  continued.  First  pass  a  wetted  roller  round  the  limb,  and 
•fcr  this,  buckle  on  the  leather  with  the  rings  to  which  the  pullies  are  to  be 
ftnd.  Having  fixed  them  on,  draw  the  cord  very  gently,  until  you  feel  the 
iMHeles  making  some  resistance,  then  rest  two  or  three  minutes  and  extend 
tfaia  ;  and  so  on  until  you  see  the  muscles  beginning  to  quiver,  and  by  a 
Bitle  limrther  extension  they  will  be  overcome,  and  the  bone  easily  slips  into 
fte  socket.    The  best  place  to  fix  the  pullies  is  on  the  bone  to  be  reduced. 

It  li  not  necessary,  in  recent  dislocations,  to  use  pullies,  excepting  those 
if  tke  thigh.  In  which  they  should  always  be  used :  and  they  should  be  used 
«Jto  la  disloctttiona  of  the  shoulder,  which  have  remaintdWa^  vix«&Afi«^» 
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19.  After  lessening,  or  indeed,  overcoming  the  acdon  of  the    [^ 

muscles,  you  must  effect  the  reduction,  by  fixing  one  bone  and 

drawing  the  other  towards  the  socket. 

Great  attention  should  be  paid  to  the  fixing  of  that  bone  in  vhick  tke 
socket  is  placed ;  for,  without  this  precaution,  'yon  may  often  be  filled  ia 
your  attempts. 

20.  After  the  reduction  is  effected,  the  part  from  which  the 
bone  was  dislocated  must  be  well  secured,  as  without  the  aid  of 
bandages,  the  bone  will  not  remsun  in  its  situation  until  the 
muscles  surrounding  the  joint  recover  their  action.  Rest  is  aba 
necessary  for  some  time,  to  allow  the  ruptured  ligaments  to 
unite. 


Rest  is  the  principal  thing  to  be  attended  to,  and  guard  against  an 
of  inflammatory  action  in  the  joint  and  surrounding  parts,  by  an  eTaportlii| 
lotion,  as  the  white  wash,  and  by  the  application  of  leeches,  if  neceisaiy. 


i', 


COMPOUND  DISLOCATIONS. 

21.  Compound  dislocations  are  those,  which  are  attended 

with  a  wound  communicating  \nth  the  cavity  of  the  iqjoied 

joint. 

In  most  instances,  the  opening  in  the  skin  is  caused  by  the  pntimkm  ti 
the  bone,  but  sometimes  by  the  part  having  struck  against  a  hard,  «r  * 
irr^ular  body. 

22.  When  the  dislocation  of  a  large  joint  is  conjoined  wUi 
an  external  wound,  leading  into  the  capsular  ligament,  it  is'* 
drcumstance,  that  has  a  particular  tendency  to  increase  tke 
danger. 

In  many  cases,  injuries  of  this  description  are  followed  by  videat  tai 
extenaive  inflammation,  abace»%e«^moilS&c«llQa^  fever,  delirium,  and  dsi^ 
ff^eo  the  patient  is  advanced  ^Il  'jqax^xkv^  ^^VStoXftA^  ^  t&  ^a^wbtM 
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ttable  constitatlon,  a  compound  Inxaiion,  especially  if  attended  with  much 
itutlon  and  other  injury  of  the  soft  parts,  and  wrongly  treated,  Terj  often 
I  a  fatal  termination. 

23.  Compound  dislocations,  from  the  great  injury  to  the  joint, 
d  the  constitutional  symptoms  which  attend  them,  sometimes 
re  rise  to  the  necessity  for  amputation. 

rhe  following  are  some  of  the  circumstances  which  I  hare  known  to  re- 
ire  ampntation  in  compound  dislocations  of  the  ankle,  from  which  yon 
ly  make  some  general  conclusions.  The  adranced  age  of  the  patient : — a 
ly  extensiTe  lacerated  wound;— difScnlty  of  reducing  the  ends  of  the  bones, 
ikoald  consider  rather  as  a  reason  for  sawing  them  off,  than  for  amputation  ; 
dbe  extremely  shattered  state  of  tbebones;— dirision  of  a  largeblood-Tessel, 
tended  with  extensive  wound  of  the  soft  part ;— mortification ;— ezcessiTe 
•tosion; — extensive  suppuration ;— necrosis,  where  the  sequestra  do  not 
lidt  of  removal ; — very  great  and  permanent  deformity  of  the  foot ;— a  very 
ritable  state  of  constitution,  &c. 

24.  The  treatment  of  a  compound  dislocation  requires  the 
iduction  to  be  effected  without  delay,  and  with  as  little  idolence 
Dd  disturbance  as  possible. 

When  the  extremity  of  the  bone  protrudes,  and  is  smeared  with  sand  or 
Nt,  as  frequently  happens  from  its  having  touched  the  ground,  it  should 
iwariied  with  warm  water,  as  the  least  extraneous  matter  admitted  into 
s  joint  will  produce  and  support  a  suppurative  process. 
If  the  bone  be  shattered,  the  finger  is  to  be  passed  into  the  joint,  and  the 
tached  pieces  are  to  be  removed;  but  thb  is  to  be  done  in  the  most  gentle 
inner  possible,  so  as  9ot  to  occasion  unnecessary  irritation ;  and  if  the 
Mnd  be  so  small  as  to  admit  the  finger  with  diflBculty,  and  small  loose 
sees  of  bone  even  be  felt,  the  integuments  sbould  be  divided  with  a 
alpel,  to  allow  of  such  portions  being  removed  without  violence. 
If  any  dilBculty  of -reduction  should  arise  from  the  bone  being  girt  by 
B  integuments,  the  opening  in  them  should  be  dilated  with  a  scalpeL 

23.  The  bones  being  carefully  reduced,  you  must  then  pay 
tention  to  the  state  of  the  wound,  and  to  local  applications. 

rhe  wound  is  to  be  freed  from  any  dirt,  clots  of  blood,  ot  olYiQi  Qxtt«.Ti««!^% 
Mer,  and  its  lips  are  to  be  accuratelj  brought  together,  anCL  YUkl  ^\vs^«^ 
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in  the  blood  nsed  as  a  first  dressing.  The  limb  is  then  to  be  bandaged, 
padded,  put  in  splints,  and  kept  perfectly  at  rest  in  an  eligible  position. 
The  parts  are  afterwards  to  be  preserved  cool  by  the  free  use  of  the  Uqaor 
plumbi  subacetatis  diiutns,  or  with,  what  is  better,  spirit  of  wine  ai^  water. 

26.  As  regards  the  medical  treatment  of  these  cases,  you 
must  be  guided  entirely  by  the  circumstances  you  have  to  eo- 
counter. 

In  ordinary  cases,  in  the  country,  if  the  patient  is  strong  and  young,  jn 
may  bleed.  An  anodyne,  the  first  night  or  two  will  be  highly  proper.  SallM 
draughts,  antimoniais,  and  a  low  regimen,  are  also  indicated  doriag  the 
first  few  days  of  the  symptomatic  fever.  Purgatives  must  be  used  wi&tht 
utmost  caution,  as  much  mischief  may  arise  from  the  disturbance  of  As 
limb;  that  which  is  to  be  done  by  bleeding  and  emptying  the  bowels,  sheaM 
be  effected  within  an  hour  or  two  after  the  accident,  before  the  adhesive  li- 
flammation  arises. 

27.  If  the  case  takes  a  favourable  course,  the  constitutional 

fever  will  not  be  excessive,  nor  will  the  pain  and  infiammatioD 

of  the  limb  be  immoderate. 

Sometimes,  the  wound  unites,  more  or  less,  without  suppuration;  a  ci^ 
cumstance  particularly  desirable,  as  tending  more  than  any  thing  ebe  to 
lessen  the  danger,  by  changing  the  case,  as  it  were,  from  a  compoaad  t«  a 
simple  dislocation.  In  other  cases,  the  wound  is  not  united ;  but  the  Iff 
flammation  and  suppuration  are  not  violent,  nor  extensive;  the 
is  not  dangerously  disturbed;  and  hopes  of  ultimate  success  may  be  i 
ably  entertained. 

28.  When  the  symptomatic  fever  and  first  inflammatory 
symptoms  are  over,  and  the  suppuration  still  copious,  tnd 
attended  with  marks  of  approaching  weakness,  you  most  alter 
your  treatment. 

While  the  discharge  of  matter  is  considerable,  and  the  puts  an  tmi 
and  painful,  emollient  poultices  are  recommended.  You  mnat  allew  y" 
patient  more  food,  and  give  bark,  cordials,  porter,  wine,  &c.  If  his  ilgN* 
are  restless,  he  must  have  opiates:  if  he  "sweats  profusely,  snlphnie  aeU» 

aod,  fn  short,  all  such  me&vcvu««  ^  \a&  "^^iKvco^as:  t.««L\;Uint8  aay  icfiii^ 

»re  to  be  prescribed. 


DISLOCATIONS  OF  THE  SPINE.  373 

29.  In  respect  to  the  dressings,  you  must  remove  or  moderate 
them,  as  your  cases  may  require. 

If  the  patient  eomplain  of  contiderable  pain  in  tlie  part,  in  four  or  five 
dayf ,  the  handa^e  may  be  raised  to  examine  the  wound ;  and,  if  there  be 
■meh  inflammation,  a  comer  of  the  lint  should  be  lifted  from  the  wound  to 
gire  Tent  to  any  matter  which  may  have  formed ;  but,  this  ought  to  be  done 
with  great  circumspection,  as  there  is  danger  of  disturbing  the  adhesive  pro- 
cess, if  that  be  proceeding  without  suppuration.  By  the  local  treatment  you 
htve  been  advised  to  adopt,  it  will  every  now  and  then  happen,  that  the 
wwud  will  be  closed  by  adhesion;  but,  if  in  a  few  days  it  be  not,  and  suppu- 
ntkm  take  place,  the  matter  should  have  an  opportunity  of  escaping,  and 
fte  lint  being  removed,  simple  dressings  should  be  applied.  After  a  week,  or 
tedaye,  if  there  be  suppuration  with  much  surrounding  inflammation,  poul- 
liMs  should  be  applied  upon  the  wound,  leeches  in  its  nelghl>ourhood,  and 
Wfoa  the  limb  at  a  distance,  the  evaporating  lotion  should  be  still  employed ; 
b«t,  as  soon  as  the  inflammation  is  lessened,  the  poultices  should  be  discoo- 
tiaued. 


DISLOCATIONS  OF  THE  SPINE, 

30.  If  dislocation  of  the  spine  does  ever  happen,  it  is  a  very 
rare  accident,  and  I  have  never  met  with  a  case.  The  accidents  on 
which  we  are  about  speaking,  would  be  far  more  properly  called, 
fraetureg  of  the  vertebra. 

It  is  possible  that  a  dislocation  of  the  cervical  vertebra  might  happen,  as 
tte  articulatii^:  processes  are  more  oblique  in  them  than  in  the  other  ver- 
tabiB. 

31.  Dislocations  of  the  spine  seldom  occur  without  a  fracture 
of  the  articulating  processes,  or  of  the  arches  of  the  vertehrs. 

When  the  cervical  and  dorsal  vertebne  are  fractured,  the  spinal  marrow  is 
fenerally  torn ;  but  in  the  lumbar  vertebrs,  the  medulla  spinalis  becomes 
fimery  and  is  not  so  easily  lacerated* 

32.  Whcuever  fracture  happens,  displacemeul  \s  ^^Xk^i^'^  ^2lft& 

2k 
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immediate  resnlt,  and  the  spinal  marrow  becomes  compressed, 

by  the  arches  of  the  vertebrae. 

The  symptoms  produced  by  pressure  on  the  spinal  marrow,  are  a  Ion  of 
sensibility,  and  of  motion  in  the  parts  supplied  from  that  p<Nrtion  <rf  the  bm- 
dulla  spinalis,  below  the  accident. 

33.  The  consequences  from  compression  on  the  spinal  cord, 
depend  entirely  on  its  approximation  to  the  brain.  If  the  upper 
vertebrse  be  injured,  sensation  is  lost  in  the  upper  extremities; 
if  the  dorsal  vertebrae,  or  upper  lumbar,  the  lower  extremities 
become  insensible ;  and  if  the  lumbar  be  injured,  the  feces  pan 
involuntarily,  and  the  urine  is  retained. 

These  phenomena  may  be  accounted  for  in  this  way ;  the  nerves  of  Tolltiw 
supplying  the  sphincter  ani  are  injured,  and  the  power  of  retention  is  iM^ 
whilst  the  involuntary  peristaltic  action  of  the  intestines  continues;  ^ 
nerves  supplying  the  acceleratores  urins,  being  in  part  derived  from  As 
Cauda  equina,  have  their  functions  destroyed,  the  will  has  no  inilueBoe  «■ 
the  bladder,  and  the  evacuation  of  the  urine  is  prevented,  being  opposed  by 
the  elasticity  of  the  urethra.  When  the  patient  beccMnes  vwy  weak,  udi> 
almost  dying,  the  urine  passes  away  stiliatitiously,  from  the  elastidty  of  tkt 
urethra  being  diminished. 

34.  The  time  you  may  expect  a  patient  to  live  after  acddeoti 

of  the  present  kind,  will  depend  very  much  whether  the  iiqnry  i* 

near  or  distant  froii  the  cervical  vertebrae ;  whether  the  displace" 

ment  is  slight  or  otherwise,  and.  upon  the  degree  of  injury  tlie 

spinal  marrow  has  sustsuned. 

Persons  live  sometimes  three  or  four  weeks  after  the  accident,  bit  if  tij 
of  the  cervical  vertebra  be  broken  above  the  fourth,  death  is  immediate 
the  result;  the  phrenic  nerve  is  paralysed,  and  the  action  of  the  diaphn|V 
consequently  suspended,  and  respiration  can  no  longer  be  performed* 

35.  It  has  been  attempted  in  these  cases  of  displacemeat,  to 
remove  the  portion  of  \)OTvt  y<\v\Ocv.  ^\^^^^^  on  the  cord;  b* 

hitherto  without  success.  « 
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36.  Dislocations  of  the  ribs  have  been  described  by  authors, 
bat  I  have  never  seen  such  a  case. 

*  J.  Ij.  Petit  does  not  imagine  these  cases  to  occur ;  while  on  the  other  hand, 
^■iMrose  Par^,  Barbette,  Jnncker,  Platner,  and  Heister,  not  only  admit  the 
Mcurence  of  luxations  of  the  ribs,  but  describe  different  species. 

37.  Although  dislocation  of  the  ribs  is  questionable,  there  is 
frequently  a  displacement  of  the  cartilages,  which  is  mistaken  for 
Sblocation  of  the  ribs. 

TUm  arises  from  constitutional  weakness,  the  arch  of  the  rib  is  diminished, 
Ia  fides  fattened,  and  therefore  the  extremity  of  the  ribs  with  the  cartilages 
HPB  thrust  forward.    It  is  generally  the  result  of  rickets. 

.  38.  Very  rarely,  a  cartilage  may  be  t^rn  from  its  connexion 
with  the  sternal  end  of  the  rib,  and  project  over  its  surface. 
The  same  treatment  would  be  necessary  as  in  fracture  of  the 
rib8. 

Desire  the  patient  to  make  a  deep  inspiration,  then  depress  the  projecting 
■ftUage,  put  a  wetted  paste-board  splint  upon  the  part,  and  apply  a  flannel 
ItUer  over  it. 


DISLOCATIONS  OF  THE  CLAVICLE. 

39.    The  sternal  end  of  the  clavicle  is  dislocated  in  two  direc- 

ions,  forwards  and  backwards ;  most  frequently  forwards,  when 

t  is  thrown  upon  the  fore  and  upper  part  of  the  sternum. 

TUs  accident  may  be  easily  distinguished  by  the  swelling  seen  on  the 
pper  part  of  the  sternum,  and,  if  the  fingers  be  carried  upon  the  snrikce  of 
be  ftcmuol  upwards,  this  projection  stops  them;  but  if  iYieteViQ «xi^  ^xniA 

2k2 
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about  it,  place  your  knee  against  the  spine,  draw  the  shonlden  backmrdf, 
and  the  clayicle  sinks  into  its  natural  situation;  but  immediately  you  remore 
the  extension,  the  swelling  again  protrudes.  If  the  shoulder  be  dented, 
the  projection  descends,  if  the  shoulder  be  drawn  downwards,  the  extremity 
of  the  clavicle  passes  upwards,  towards  the  neck.  The  motions  of  the  cls« 
Tide  are  painful,  and  those  of  the  diouider  performed  with  difficulty. 

40.  When  the  claidcle  is  dislocated  before  the  sternuni}  the 
reduction  is  easily  effected  in  the  way  just  pointed  out ;  apply 
the  clavicle  bandage;  and  there  is  no  occasion  to  support  the 
arm. 

41.  The  second  dislocation  of  the  clavicle  is  backwards,  be- 
hind the  sternum.  These  are  very  rare  occurrences,  and  are 
generally  the  result  of  deformity  in  the  spine,  consequently  there 
is  no  mode  of  reducing  them. 

These  cases  do  not  produce  much  difficulty  of  breathing,  because  the  ti** 
chea  is  pushed  to  the  other  side;  but  the  assophagns  is  compressed,  aad  fC 
duces  great  difficulty  of  swallowing. 

42.  The  most  frequent  dislocation  of  the  clavicle,  is  ^ 
scapular  end. 

This  dislocation  may  be  detected  by  putting  the  finger  on  tbe  ipiM  sf  (kt 
scapula,  and  tracing  it  forwards  towards  the  acromion,  where  the  Aigarvtt 
be  stopped  by  the  projecting  portion  of  the  clavicle.  The  shoolderirittl* 
depressed  and  drawn  inwards  towards  the  sternum,  and  from  the  pfq^eetiM 
of  the  clavicle  will  appear  flattened,  something  like  the  dislocatknbito^ 
axilla. 

43.  In  the  reduction  of  this  dislocation,  you  may  use  the  mode 
that  was  employed  in  the  dislocation  at  the  sternal  end. 


Let  the  knee  be  put  between  the  patient's  shonlden,  and  draw 
wards  and  upwards,  and  the  clavicle  immediately  is  brongfat  iato  Its 
then  put  a  thick  cushion  Into  eac\i  %xV\\».^  to  keep  the  sc^iiU.  from  the 
to  raise  it^  and  to  prevent  the  as\\U  Uo\&.\k«i\xi%  Vd^S«x»^  V|  ^k« 
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the  claTlcle  bandage  is  to  be  applied,  and  Its  strapg  should  be  broad 
;h  to  press  upon  the  clavicle  and  scapula.  The  arm  should  be  supported 
hort  sling,  so  as  to  keep  the  scapula  well  up. 


DISLOCATIONS  OF  THE  HUMERUS. 

:.  The  humerus  is  liable  to  be  dislocated  in  four  directions, 
into  the  axilla,  forwards  under  the  clavicle,  backwards  on 
dorbum  scapulae,  and  partially. 

».    Firtl  Dislocation: — ^The  most  common  dislocation  of  the 

lerus,  is  downwards  and  inwards  into  the  axilla. 

this  case,  the  bone  rests  on  the  inner  side  of  the  inferior  costa  of  the 
Ola. 

».  This  dislocation  may  be  known  by  tlie  projection  of  the 
mion ;  by  the  natural  rotundity  of  the  shoulder  being  lost ; 
be  deltoid  muscle  being  flattened,  and  dragged  down  with  the 
L  of  the  bone. 

e  arm  is  rather  longer  than  the  other,  and  the  elbow  is  carried  from  the 
Although  the  arm  is  longer  than  natural  in  a  recent  dislocation,  yet 
)  accident  has  been  of  some  duration,  the  head  of  the  bone  becomes 
ided  in  the  softer  parts,  and  the  limb  is  shortened.  The  elbow  is  with 
lit/  brought  to  the  side,  from  the  head  of  the  bone  being  in  this  attempt 
9d  upon  the  axillary  plexus  of  nerves,  and  the  patient  will  generally 

to  you,  supporting  the  arm  with  the  other  Ijand,  to  prevent  its  weight 
Ing  upon  these  nerves.  If  the  elbow  be  carried  outwards,  nearly  at 
angles  with  the  trunk,  the  head  of  the  bone  can  be  distinctly  felt  in  the 
u    The  raising  the  elbow  throws  the  head  of  the  bone  downwards,  and 

into  the  axilla,  and  can  therefore  be  more  easily  felt  in  the  axilla, 
motion  of  the  joint  upwards  and  outwards  is  in  a  great  measure  lost, 
onsequently  the  patient  cannot  raise  hia  hand  to  his  head.  The  central 
»f  the  limb  may  also  be  observed  to  run  into  the  axilla.  There  is 
ly  a  numbness  in  the  fingers  from  the  pressure  of  the  head  of  thf>  bone 
s  axillary  plexus. 

2k3 
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47.  The  common  causes  of  dislocation  of  the  homeros  into 
the  axilla,  are,  falls  directly  on  the  shoulder ;  falls  upon  the 
hand  while  the  arm  is  much  raised;  and  by  a  fall  upon  the  elbow 
when  the  aim  is  raised  from  the  side.  They  are  also  very  apt  to 
recur  from  very  slight  causes. 

48.  If  the  muscular  power  is  considerable,  or  If  the  acddeot 
has  occurred  a  few  days,  the  reduction  is  usually  easily  accom- 
plished. 

Place  the  patient  in  a  chair,  let  the  scapula  be  well  seewred  by  abud^t 
passed  over  it  with  a  slit  in  it  to  receive  the  arm,  and  buckled  over  tke 
acromion;  this  Iceeps  the  bandage  close  up  in  the  axilla,  and  more  conpl'^ 
fixes  the  scapula :  or  it  may  be  done  with  a  towel  folded  round  the  n** 
just  above  the  elbow,  to  protect  the  skin,  and  upon  this  a  stronf  wm^ 
tape  is  to  be  fastened  with  what  the  sailors  call  the  clove-hitch:  the  u» 
should  be  raised  at  right  angles  with  the  body,  or  a  little  above  it,  to  relix 
the  deltoid  and  supra-spinatus.  Two  persons  should  now  make  txta^ 
from  the  bandage  fastened  to  the  arm,  and  two  from  the  scapular  Inuidig^ 
with  a  steady  and  equal  force.  After  the  extension  has  been  madesfcv 
minutes,  the  surgeon  should  place  his  luiee  in  the  axilla,  resting  his  foot  m 
the  chair  on  which  the  patient  sits,  and  raise  his  knee  by  extending  Uiftst; 
and,  placing  his  hand,  at  the  same  time,  on  the  acromion,  he  puhcs  It 
downwards,  when  the  head  of  the  bone  usually  slips  into  its  place.  iWs 
the  extension  is  making,  a  gentle  rotatory  motion  will  diminish  the  cvatv 
acting  power  of  the  muscles,  and  assist  the  reduction  ;  the  fofe-amiksil' 
be  bent  to  nearly  right  angles  with  the  upper  arm. 

49.  If  the  limb  has  been  a  long  time  cUslocated,  and  if  tk 
muscles  are  so  firmly  contracted,  that  the  force  to  be  appBei 
in  the  way  we  have  just  recommended  does  not  succeed,  tbe 
reduction  must  be  attempted  by  pullies ;  more  on  accoont  ^ 
employing  the  force  gradually  and  equally  than  of  thnr  imtnf^ 
in  power. 


The  patient  should  sit  between  two  staples  fixed  In  the  wall,  the  1 

•re  to  be  applied  in  the  wa^  before  described,  and  the  nugeom  shoaU**' 

the  pnUj  hhnself,  and  Ibe  degiee  ol  ex\.«\i%\ou\»&  f^TvAually  lacnuA^ 

the  patient  complidnB  o!  pavu,Wieii  «^o^  *.Y\\X\^  wt^  «iL\wa^  ^«i&aa..'«K«.^«tf 
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VMBtlon  to  you  the  preat  advantage  to  be  gained  in  engaging  the  patient's 
ttteotion,  and  directing  it  to  some  other  object  daring  the  attempt  at  rednc- 
IIhu  Then  eztepd  the  arm  again,  and  continue  it  until  the  patient  again 
Moaplains ;  and  thus,  at  intervals  of  three  or  four  minutes,  you  may  continue 
tte  extension  for  a  quarter  of  an  hour. 

If  this  plan  should  not  answer,  you  must  use  the  constitutional  measures 
before  pointed  out,  and  try  extension  again. 

50.  If  the  patient  should  be  an  elderly  lady,  or  a  relaxed 
tsmaciated  person,  you  may  generally  succeed  in  reducing  the 
dislocation  by  more  simple  means. 

Pit  the  person  in  a  low  chair,  carry  the  knee  into  the  axilla,  by  separating 
dw  mna  sufficiently  from  the  side,  and  let  your  foot  rest  on  the  side  of  the 
r,  take  hold  of  the  arm  firmly,  just  above  the  condyles,  with  one  hand, 
plaee  the  other  on  the  shoulder,  draw  the  arm  over  the  knee,  raise  the 
a  little  at  the  same  time,  and  depress  the  shoulder  with  the  other  hand; 
,  the  bone  will  generally  slip  into  the  socket. 


:   51.    We  have  now  gone  through  the  usual  methods  for  reduc- 
<  lag  the  dislocation  in  question ;  but  the  mode  I  adopt  in  all  recent 
cases,  and  would  recommend  to  you  in  ordinary  cases,  I  will  now 
relate. 

• 

Imj  the  patient  on  his  back,  either  on  a  bed  or  sofa,  and  bring  him  near 
to  tike  edge  of  it;  let  a  towel  be  passed  over  the  scapula,  in  the  manner 
brfore  mentioned,  and  given  to  a  person  to  hold  fast;  then  tie  a  hand- 
Aecchief  above  the  elbow,  having  previously  passed  a  wetted  roller  round 
the  aim,  carry  the  patient's  arm  from  his  side,  and  sit  yourself  on  the  edge 
«f  the  hed;  then  place  your  heel  in  the  axilla,  and  extend  the  arm,  draw 
■leadily  for  three  or  four  minutes,  and  the  bone  is  replaced. 

If  more  force  should  be  required  than  you  can  make  with  the  handker- 
ehie^  you  can  pass  a  towel  round  the  arm  in  its  stead,  and  let  two  or  three 
peispna  pull  at  it,  the  heel  being  still  kept  in  the  axilla. 

52.    Second  Dislocation  .—The  second  dislocation  hforwardt, 
beneath  the  clavicle,  upon  the  second  rib,  and  having  the  coracoid 
process  on  its  outer  side. 
This  dislocation  may  be  known  from  the  pxecedVikg>\>'9  Vki^  ^^^^OSau^I 
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the  acromion  appearing  l^ater,  from  the  depression  of  the  deltoid  bdaf 
more  considerable,  by  there  being  less  pain,  and  by  there  being  a  promi- 
nence beneath  the  middle  of  the  clayicle.  On  rotating  the  aim,  the  betd 
of  the  hone  may  he  felt  to  roll,  the  elbow  is  thrown  from  the  side,  and  attke 
same  time  backwards;  and  the  motions  of  the  aim  are  more' confined  than ii 
the  first  dislocation. 

53.  The  reduction  of  this  dislocation  is  to  be  accomplished 
by  the  same  means  as  in  the  .  first  dislocation.  The  same 
bandage  should  be  used,  and  the  arm  bent ;  but  the  directioB 
in  which  the  bone  is  drawn,  is  the  principal  circumstance  to  be 
attended  to. 

The  extension  mast  first  he  made  obliquely  dotonwardi  and  badcumriit 
until  the  head  of  the  bone  has  passed  the  coracoid  process,  then  the  am  w»J 
be  raised  in  a  horizontal  direction,  and,  by  the  pleasure  of  the  heel  iath* 
axilla,  the  bone  will  be  easily  returned. 

54.  In  the  dislocation  forwards,  an  injury  of  great  violence 
may  occasion  the  head  of  the  bone  to  be  forced  through  the 
integuments. 


In  such  cases,  the  reduction  should  be  immediately  effected  in  the 
manner.  A  suture  should  be  introduced,  and  lint,  dipped  in  blood,  appM 
to  the  wound,  and  adhesive  plaster,  to  retain  the  apposition  of  the  ««■'« 
the  limb  dioald  be  kept  close  to  the  side  by  a  roller,  including  the  arM*  aai 
the  least  motion  prevented.  By  this  treatment,  the  suppurative  inflaMHtfo* 
will  not  occur,  and  the  patient's  life  not  be  endangered. 

55.  Third  Dislocation: — ^The  third  dislocation  is  baeimrii* 
on  the  dorsum  scapulae,  just  beneath  the  spine ;  and  may  he 
readily  known  by  the  projection  of  the  bead  of  the  bone,  andhy 
its  following  the  movements  of  the  elbow  when  rotated. 


The  reduction  of  this  dislocation  is  to  be  effected  by  the  same 

Dsed  for  the  first;  the  bandages  are  to  be  applied  in  the  same  manner,  ssi 
the  extension  made  in  tlie  «ir(i«  dVc«cX\va>  xo\a&&^  ^  ^^a  aame  tine,  tfci 
he%d  of  (he  bone  inward** 
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Fourth  Dislocation: — ^The  fourth  dislocation  of  the  hu- 

s  is  only  partial,  and  is  a  very  frequent  accident. 

Jiis  dislocation,  the  head  of  the  bone  is  thrown  forwards  against  the 
»id  process:— there  is  a  hollow  at  the  back  part  of  the  shoulder  joint ; 
is  of  Uie  arm  is  thrown  inwards  and  forwards;  the  under  motions  of  the 
re  still  performed,  but  it  cannot  be  raised,  from  its  striking  against  the 
>id  process.    The  head  of  the  bone  may  be  felt  to  rotate. 

.  The  redaction  of  this  dislocation  is  the  same  as  that  for 
islocation  forwards ;  but  the  shoulders  should  also  be  drawn 
wards,  to  bring  the  head  of  the  bone  into  the  glenoid  cavity. 

er  the  redocticm,  the  shoulders  must  be  secured  bj  the  clavicular 
ige,  or  the  bone  will  again  slip  forwards,  against  the  coracoid  process. 

.  There  are  three  accidents  about  the  shoulder  joint  with 
h  dislocations  are  liable  to  be  confounded ;  viz.  fracture  of 
acromion,  fracture  through  the  neck  of  the  scapula,  and 
are  through  the  neck  of  the  humerus. 

>.  Firtt  Accident : — In  fracture  of  the  acromion,  the  round- 
of  the  shoulder  is  in  some  measure  lost,  and  the  head  of 
bone  drops  towards  the  axilla ;  and  it  may  be  readily  dis- 
lished  by  the  shoulder  regaining  its  proper  shape  on  support- 
;he  arm,  and  by  its  ag^n  sinking  when  that  support  is  re- 
ed. 

jcn.  trace  the  spine  of  the  scapula  forwards  to  the  clavicle,  on  reaching 
part,  the  finger  sinks  into  a  depression;  then  raise  the  arm,  and  place 
land  firmly  on  the  acromion,  and  rotate  the  elbow  with  the  other,  and 
will  distinctly  perceive  a  crepitus.  In  the  treatment  of  this  accident, 
lie  to  make  the  head  of  the  os  humeri  act  as  a  splint,  to  support  the  de- 
)d  portion  of  bone :  with  this  view,  then,  you  support  the  elbow  in  a 
.  sling,  and  bend  the  fore-arm  across  the  chest;  put  a  thick  pad  between 
Ibow  and  the  side,  so  as  to  separate  it  widely  from  it,  in  order  to  relax 
teltoid.  Let  the  motion  of  the  arm  be  perfectly  prevented,  by  bending 
mly  to  the  chest  by  a  roller,  and  let  the  elbow  be  carried  a  little  back- 
Is.    The  aim  should  be  kept  firmly  fixed  for  three  vre«k&\  Vl  NiVCL^oiBiiXA'^l 
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bone,  if  motion  be  prevented,  bat,  as  this  Is  veij  difBcuIt  to  acflonpUab,  the 
nnion  is  generaliy  ligamentous. 

60.  Second  Accident: — Fracture  through  the  neck  of  the 
scapula  is  more  likely  to  be  mistaken  for  dislocadoD  thau  auy 
other  ;  but  by  carrying  the  hand  over  the  shoulder,  and  resting 
the  finger  on  the  caracoid  process,  and  then  rotating  the  anoi  > 
crepitus  will  be  felt.  Again,  place  your  arm  under  the  arm  d 
the  patient,  and,  by  raising  it  a  little,  you  will  restore  the  natu- 
ral appearance  of  the  joint ;  but  when  you  take  away  your  sup- 
port, the  shoulder  will  again  sink. 

Tbe  treatment  of  this  fracture  is,  to  place  a  thick  pad  in  the  azQlifts 
carrj  the  humerus,  and  with  it,  the  glenoid  caritj  otUvnardM;  to  sttppstttbs 
humerus  in  a  short  sling  to  preserve  the  parts  in  apposition. 

The  clavicular  bandage  will  assist  in  keeping  the  head  of  the  bone  t^ 
wards,  and  the  motion  of  the  arm  may  be  prevented,  by  coofiniag  ittsth* 
chest  by  a  roller. 

It  requires  from  ten  to  twelve  weeks  for  its  recovery,  and  continues  wk 
for  three  weeks  after. 

61.  Third  Accident : — ^Fracture  through  the  neck  of  the  hu- 
merus, may  be  distinguished  from  dislocation  in  the  same  idib- 
ner  as  the  accident  just  mentioned,  and  by  passing  the  handover 
the  shoulder-joint,  and  fixing  the  head  of  the  humerus  wiA  tke 
fingers,  whilst  at  the  same  time  having  r^ed  the  elbow,  aii 
carried  the  upper  part  of  the  humerus  a  little  outwards,  yoa  wiB 
feel  a  crepitus  on  rotating  the  elbow,  but  the  head  of  tiie  boM 
does  not  follow  the  rotation  of  the  arm. 


In  this  accident,  you  are  to  apply  a  roller,  from  the  elbow  to  the  i 
joint,  and  put  a  splint  on  the  inner  and  outer  side  of  the  arm,  to  be  i 
by  another  roller;  a  thick  pad  is  to  be  placed  in  the  axilla,  and  the  i^ 
gently  supported  in  a  sling.  The  principal  difficulty  is  to  prevent  thepM* 
toral  muscle  drawing  the  body  of  the  bone  forwards;  but,  if  tbe  iaaeriplM 
be  properly  applied,  its  influence  will  be  counteracted. 

It  requires  from  three  to  alxwetiiu^  to  ^oxdU^  aAcording  to  tbe  ige  ef  tt> 
patient* 
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62.  The  elbow  may  be  dislocated  in  five  directions  j  viz.  both 
^nes  backwards,  laterally,  ulna  backwards,  the  radius  forwards, 
id  the  radius  backwards. 

63.  Pint  Dislocation : — ^The  dislocation  of  both  bones  back' 
ards,  is  strongly  marked  by  the  alteration  in  the  form  of  the 
luc^  and  by  its  great  loss  of  motion. 

Tbere  is  considerable  projection  formed  posteriorly  by  the  ulna  and  radius. 
II  each  vide  of  the  olecranou,  there  is  a  hollow ;  a  large  hollow  swelling  is 
It  at  the  fore  part  of  the  joint,  immediately  behind  the  tendon  of  the  biceps 
lieh  is  the  extremity  of  the  humerus.  The  hand  and  fore-arm  are  in  a 
lie  of  nipination,  and  you  cannot  turn  them  prone. 

64.  The  accident  usually  occurs  in  this  way :  a  person  when 
Uin^,  puts  out  his  hand  to  save  himself;  but,  the  arm  not 
ingf  perfectly  extended,  the  whole  weight  of  the  body  is  thrown 
lon  the  radius  and  ulna,  and  they  are  forced  behind  the  axis  of 
e  humerus. 

b  redacing  this  dislocation,  let  the  patient  be  seated  on  a  chair,  take 
Id  of  his  wrist,  and  put  your  knee  on  the  inner  side  of  the  elbow-joint, 
m  bend  the  fore-arm,  and,  at  the  same  time,  press  upon  the  radios  and 
la  with  the  knee,  so  as  to  separate  them  from  the  humerus,  and  so  as  to 
row  the  coronoid  process  of  the  ulna  from  the  posterior  fossa  of  the 
neras,  where  it  is  lodged.  Whilst  this  pressure  is  kept  up  by  the  knee, 
)  arm  is  to  be  forcibly,  at  the  same  time  gradually,  bent,  and  the  bones 
II  slip  into  their  places. 

lifter  the  reduction,  the  arm  should  be  kept  fixed,  and  a  bandage  applied, 
Ich  should  be  kept  wet  with  an  evaporating  lotion,  and  the  arm  supported 
a  nUng*  The  fore-arm  should  be  bent,  at  rather  less  than  a  right  angle 
tb  the  upper  arm. 

65.  Second  Dislocation  ,^Tht  elbow  \s  some\Xiaft"9»  ^\s^vi- 
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cated,  laterally,  when  the  ulna  will  be  thrown  either  on  the 
external  or  internal  condyle. 

Wben  thrown  outwards,  the  prelection  is  gntAet  than  in  the  dJsloeatiM 
backwards;  as  the  coronoid  process,  instead  of  being  lodged  in  thepostoiar 
fossa,  is  thrown  behind  the  external  condyle,  and  the  radios  forms  a  prsli^ 
berance  behind,  and  on  the  enter  side  of  the  humems,  so  as  to  prodaee  t 
hollow  above  it;  on  rotating  the  hand,  the  radius  maj  be  felt  to  move. 

When  the  ulna  is  thrown  upon  the  internal  condyle,  it  prqjects  polls* 
riorly,  as  in  the  dislocation  outwards,  and  the  head  of  the  radius  b  litniel 
in  the  posterior  fossa  of  the  humerus.  It  may  be  known  by  the  great  pm- 
jection  of  the  external  condyle  of  the  humems,  and  by  the  hollov  above  tta 
olecranon  on  the  inner  and  back  part  of  the  arm. 

66.  This  dislocation  may  be  reduced  in  the  same  manner  tf 
the  first  dislocation. 

Yen  bend  the  arm  over  the  knee,  without  turning  it  directly  outwards  ar 
inwards;  for,  as  soon  as  the  radius  and  ulna  are  separated  firom  the  haasm 
by  the  pressure  of  the  knee,  the  biceps  and  the  brachialis  intemus,  wUck 
have  before  been  kept  powerfully  upon  the  stretch,  give  the  bones  the  pnf* 
direction  for  reduction. 

67.  Third  Dislocation  .—The  third  dislocation  is  biukwMrit, 
The  ulna  is  sometimes  thrown  backwards  upon  the  hameniy 
whilst  the  radius  remans  in  its  proper  situation. 


The  deformity  of  the  limb  is  very  great,  by  the  fore-arm  and  hand 
twisted  inwards,  whilst  the  olecranon  projects  considerably.  The  1 
cannot  be  extended,  nor  can  it  be  bent  to  more  than  a  right  sa^  V 
is  rather  more  difficult  to  detect  than  the  other  dislocations  of  the  sftiVt 
but  it  may  be  known  by  the  projection  of  the  ohiai  and  the  twiittaf  li  ^ 
the  fore-arm. 

68.    This  dislocation  is  more  easily  reduced  than  whea  bilk 
bones  are  dislocated. 

You  may  do  it  readily,  by  bending  the  arm  over  the  knee,  and  disirtf 

the  fore-arm  downwards.    In  addition  to  the  action  of  the  braiAisili  if 

temns,  the  radius,  by  resting  on  the  external  condyle,  will  act  ■sail'* 

to  the  fore-arm  In  puahinc  tkiQ  o%\i>u&ftx\  \kv}K;:«VKA&  «a  the  nhM,  vhv  ^ 

una  is  bent. 
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69.  Fourth  Ditloeation: — ^The  radius  is  sometimes  sepa- 
ited  from  its  connexion  with  the  coronoid  process  of  the  ulna, 
id  is  thrown  forvoardt  into  the  hollow  above  the  external  con- 
'le  of  the  OS  humeri,  and  upon  the  coronoid  process  of  the 
na. 

[b  this  dislocation,  the  fore-arm  is  sligbtl  j  bent,  but  cannot  be  brought  to 
ight  angle  with  the  upper,  nor  can  it  be  perfectly  extended;  when  bent 
lienlj,  the  flexion  is  checked  by  the  head  of  the  radius  striking  against 
\  fore  part  of  the  os  humeri.  The  hand  is  between  pronation  and  supina- 
a,  iNit  neither  can  be  done  perfectly :  and  it  is  nearer  pronation.  Bj 
Tying  the  thumb  into  the  fore-part  of  the  elbow- joint,  and  rotating  the 
sd  at  the  same  time,  the  head  of  the  radius  will  be  felt  to  rotate  also; 
1  this,  with  the  sudden  check  to  the  bending  of  the  fore-arm,  are  the  best 
rks  of  the  injury.* 

70.  This  accident  happens  from  a  fall  upon  the  hand,  when 
e  arm  is  extended,  and  the  radius  receives  the  weight  of  the 
dy. 

'n  your  attempt  of  reduction,  the  hand  should  be  turned  supine,  the 
e-arm  should  be  bent,  and  extension  made  from  the  hand,  without  in- 
idiniT  the  ulna. 

71.  Fifth  Dhlocation:— Of  the  dislocation  of  the  radius 
ekwardiy  I  have  never  seen  a  case  in  the  living  body;  but 
lubject  was  brought  into  our  dissecting  room  with  this  acci- 
at. 

la  a  dislocation  of  the  head  of  the  radius  backwards,  the  fore-arm  is 
it,  and  the  hand  fixed  in  the  state  of  pronation.  Supination  can  neither 
performed  by  the  action  of  the  muscles,  nor  by  external  force ;  and  every 
onpt  to  execute  this  movement  produces  a  considerable  increase  of  pain. 
le  band  and  fingers  are  moderately  bent,  and  the  upper  head  of  the  radius 
J  be  observed  forming  a  considerable  projection  behind  the  lesser  head 
tbe  humerus. 

72.  I  should  suppose  that  this  dblocation  might  be  ^'Q&VIl^ 
duced  by  hendiog  tbe  fore-Aim. 

2l 
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The  redaction,  however,  is  said  to  be  accomplished,  bj  extending  tbe 
fore-arm,  and  endeavouring  to  bring  it  into  the  supine  posture,  at  the  sane 
time,  that  the  surgeon  tries  to  press,  with  his  thumb,  the  head  of  the  ra^v 
forwards,  towards  the  lesser  tubercle  of  the  humerus,  and  into  the  IMtle 
sigmoid  cavity  of  the  ulna  again.  Success  is  indicated  by  the  patient  beiig 
now  able  to  perform  the  supine  motion  of  the  hand,  and  to  bend  and  extead 
the  elbow  with  freedom. 

73.  For  the  purpose  of  preventing  a  return  of  the  displace- 
ment, and  giving  nature  an  opportunity  of  rep^ring  the  ton 
ligaments,  measures  must  be  taken  to  hinder  the  pronation  of  tke 
hand. 

Boyer  recommends,  with  this  view,  a  roller,  compresses,  and  a  ili>C> 
but  Mr.  Samuel  Cooper  imagines,  that  a  splint,  extending  nearly  to  tie 
extremity  of  the  fingers,  and  laid  along  the  inside  of  the  fore-arm,  witki 
pad  of  snfBicient  thickness  to  keep  the  hand  supine,  would  be  v^^ 
addition  to  the  sling,  roller,  &c. 


DISLOCATIONS  OF  THE  WRIST. 

74.  Dislocations  of  the  wrist  joint  are  of  three  kiuds,  tii. 
both  bones ;  the  radius  forwards ;  and  the  ulna  backwards. 

75.  First  Dislocation: — Dislocation  of  both  bones  is  not  of 
very  frequent  occurrence;  but  the  bones  maybe  either  throwo 
backwards  or  forwards,  according  to  the  direction  of  the  foite 
applied. 

If  a  person,  in  falling,  receives  his  weight  upon  the  palm,  the  dsf^ 
bones  are  thrown  backwards,  and  the  radius  and  ulna  forwards.  Wh^Ali 
is  the  case,  a  swelling  is  produced  by  the  radius  and  ulna  on  the  foce  pii' 
of  the  wrist,  and  a  similar  swelling  is  produced  on  the  ba<A  put,  witt  * 
depression  above  it.    The  hand  is  forcibly  bent  back. 

If  a  person  fall  on  the  back  part  of  the  hand,  the  carpus  is  forced  WHkt 

tbeHexot  tendons,  and  i\ve  TutVvaA  aTidL\)AxkA.^x«ilitQwn  upon  the  back  paitaf 

the  band*    These  two  ptojeciVow*  \iecom%\>i<i  ^v^^g^o^xc  \BaafM  ^  the  •«<*• 
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t,  and  will  distln^ish  it  from  a  swelling,  on  the  fore  part  of  the  hand, 
ut  the  flexor  tendons,  in  consequence  of  a  violent  sprain ;  as  in  this  case 
re  is  only  one  swelling,  and  it  does  not  appear  immediately  after  the 
ident,  but  ^adually  increases  in  size. 

'6.  The  reduction  of  the  first  dislocation  of  the  wrist  joint, 
uther  form,  is  not  difficult. 

rasp  the  patient's  hand  with  your  right,  and  sapport  the  fore-arm  with 
r  left  hand:  whilst  an  assistant  places  his  hands  firmly  round  the  arm, 
above  the  elbow.  Then  let  both  extend,  and  the  bones  are  soon  re- 
:ed«  The  muscles  will  direct  the  bones  into  their  proper  situation,  as 
I  as  the  extension  is  sufficiently  made.  A  roller  should  be  applied 
id  the  wrist,  wetted  with  an  evaporating  lotion,  and  a  splint  be  placed 
vre  and  behind  to  the  fore-arm,  reaching  to  the  extremities  of.  the  metap 
pal  bones. 

7.  Second  Dislocation: — The  radius  only  is  sometimes 
own  forwards  upon  the  carpus ;  in  this  case,  the  outer  side 
the  hand  is  thrown  backwards,  and  the  inner  forwards.  The 
remity  of  the  bone  forms  a  protuberance  on  the  fore  part  of 
wrist. 

he  extension  necessary  to  reduce  this  dislocation,  and  the  after  treat- 
it,  are  the  same  as  when  both  bones  are  displaced. 

'8.     Third  Dislocation: — The  ulna  is  sometimes  separated 

m  the  radius  by  the  rupture  of  the  sacriform  ligament,  and  it 

lally  projects  backwards. 

bis  dislocation  may  be  known  by  the  projection  above  the  level  of  the  os 
eiform,  and  by  its  being  easily  returned  by  pressure  to  its  former  situation, 
by  its  rising  again  when  the  pressure  is  removed. 

fter  yon  have  put  the  head  of  the  bone  into  its  place,  put  a  compress  of 
ber  on  its  extremities,  to  keep  it  in  a  line  with  the  radius.  Splints  should 
placed  along  the  fore-arm,  and  a  roller  applied  over  the  splints,  to 
fine  them  with  firmness. 


2l2 
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79.  Carpal  Bones : — A  dislocation  of  a  carpal  bone  is  of  verf 
rare  occurrence,  and  generally  happens  from  a  person,  wheo 
falling,  receiving  the  weight  of  the  body  on  the  part;  and  it  is 
also  sometimes  attended  with  a  fracture. 

In  these  cases,  straps  of  adhesive  plaster  should  be  braced  rather  tigWly 
about  the  wrist,  to  support  and  strengthen  it;  and  over  these  yon  AmU 
pass  a  bandage,  which  would  afford  it  additional  support.  Pnnq^iag  coU 
water,  from  a  considerable  height,  is  also  very  useAil,  and  mhUog  A* 
parts  afterwards  with  a  coarse  towel,  gives  vigour  to  the  circulation,  aid  in* 
creases  the  strength  of  the  joint.  Sometimes  ganglia  are'miatakea  ftr 
dislocations  of  the  carpal  bones,  but  these  are  easily  removed  by  itxikii{ 
them  smartly  with  the  flat  surface  of  a  book,  and  the  supposed  disloctiiii 
immediately  disappears. 

80.  A  compound  dislocation  of  the  carpal  bones  fireqnentlf 

occurs ;  it  arises,  generally,  from  the  bursti^ng  of  guns,  or  tlie 

hand  being  cut  in  machinery. 

In  these  cases,  one  or  two  of  the  carpal  bones  may  be  dissected  away,!!' 
the  patient  recovers  without  losing  his  hand,  and  also  preserves  a  coaiidier- 
able  degree  of  motion  in  the  part.  If,  however,  greater  iaijuj  be  taw, 
amputation  is  generally  required. 

81.  Metacarpal  Bonet: — I  have  seldom  seen  the  metacacpil 
bones  dislocated,  except  as  the  result  of  excessive  violence.  Tlief 
are  so  firmly  connected  with  the  bones  of  the  carpus,  that  great 
force  is  necessary  to  separate  them,  and  so  much  injury*1s  done 
to  the  parts  that  amputation  is  generally  necessary. 

These  cases  usually  happen  from  the  bursting  of  guns,  or  tke  puufi  ^ 

heavy  bodies  over  the  hand.    If  it  should  happen  that  the  metacarpal  boM* 

of  the  middle  and  ring  fingers  require  to  be  removed,  yon  may  bring  the  fM* 

and  little  fingers  so  mce\y  to^e^ei,  ^«  lo  '^T<A'Q«^^V\Ula  deformity;  that  i^ 

if  jou  can  sacce«d  litptocuAa|iU3aioi^^>»l  ^fi^t^ssu.. 
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82.  Fingers  and  7oe«:— Dislocations  of  the  fingers  and  toes 
•e  accidents  of  rare  occurrence ;  for  in  addition  to  their  capsular 
id  lateral  ligaments,  tlieir  articulations  are  powerfully  strength- 
]ed  by  the  extensor  and  flexor  tendons. 

83.  When  dislocations  of  the  fingers  take  place,  they  are  more 
equently  found  between  the  first  and  second  phalanges,  than 
•;tween  the  second  and  third. 

A  dislocation  ia  this  place  can  be  readiij  ascertained  by  the  projection 
'  the  first  phalanx  backwards,  while  the  head  of  the  second  can  be  felt  on 
le  fore  part  less  distinctly. 

84.  If  the  finger  has  not  been  dislocated  many  hours,  you 
sm  easily  reduce  it ;  but  if  it  has  been  neglected  at  first,  the 
eduction  can  only  be  accomplished  by  lung-continued  and  steady 
xtension. 

I  would  not  advise  you  to  divide  the  lig^ament  of  the  joint  in  order  to 
leilttate  its  reduction ;  but  recollect  that  you  are  to  give  the  joint  a  slight 
icUnation  forwards  to  relax  the  flexor  muscles. 

After  the  reduction,  the  finger  should  be  rolled  with  tape,  and  surrounded 
nd  supported  with  pasteboard,  till  the  lacerated  ligaments  have  united; 
are  being  taken  to  keep  the  hand  and  fore-arm  in  a  sling. 

The  dislocations  of  the  toes  are  rather  more  difficult  to  reduce  than  the 
ngers,  as  the  phalanges  are  much  shorter,  and  the  parts  less  easily  moved, 
rom  their  being  less  sti£f. 

85.  A  toe  or  finger  is  sometimes  thrown  out  of  its  natural 
Ituation  by  the  flexor  tendon  and  theca,  or  even  the  palmar 
'ascia,  becoming  contracted. 

IVhen  the  thecs  are  contracted,  nothing  should  be  attempted,  as  no  ope- 
ation  will  succeed;  but  when  a  thickened  band  of  fascia  appears  to  be  the 
tanse  of  the  contraction,  it  may  easily  be  divided  by  a  pointed  bistoury 
ntroduced  through  a  very  small  wound  in  the  integument.  The  finger  should 
te  then  extended,  and  kept  in  this  position  by  a  splint. 
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86.  The  dislucatious  of  the  thumb  are  four  id  numberi  ao^ 
on  account  of  the  numerous  strong  muscles  inserted  about  U| 
they  are  very  difficult  to  reduce. 

87.  Metacarpal  Bone:— The  metacarpal  bone  is  sometines 

dislocated  from  the  trapezium ;  and  it  will  generally  be  foiud 

that  it  is  thrown  inwards  between  the  trapezium^  and  the  root  of 

the  metacarpal  bone  of  the  fore  finger. 

Considerable  paia  and  swellinf^  are  prodaced  by  this  accident,  bat  it  bit 
be  detected  by  the  protuberance  forward  towards  the  palm  of  the  haad,  kj 
the  thumb  being  bent  backwards,  and  not  allowing  of  its  being  hmgK 
towards  the  little  finger. 

88.  With  respect  to  the  reduction  of  this  dislocation,  if  the 
bone  cannot  be  reduced  by  simple  extension^  it  is  better  to  levrt 
the  case  to  the  degree  of  recovery  which  nature  will  in  tine 
produce,  than  to  run  any  risk  of  injuring  the  nerves  and  blood- 
vessels by  dividing  the  muscles  or  ligaments. 


What  I  have  before  said  respecting  the  relaxation  of  mnsclfls 
into  a  dislocated  part,  is  particularly  necessary  to  be  attended  to  here.  Tn 
know  that  the  flexor  muscles  are  more  strong  than  the  eztensora,  aadyw 
will,  therefore,  very  much  facilitate  the  reduction  by  giving  the  thu*  a 
little  inclination  towards  the  palm  of  the  hand;  in  this  manner  the  fleasn 
may  be  relaxed,  and  their  resistance  diminished.  The  extension  oMt  kt 
steadily  continued  for  a  considerable  time,  as  no  sudden  violence  will 
the  reduction. 


89.  A  compound  dislocation  of  the  metacarpal  bone  of  tbe 
thumb  is  sometimes  ptodMee^l  X^'j  the  bursting  of  guns ;  bnt  in 
these  cases,  you  can  eaaW'^  \ti\x\\i\v\.o\v^\i^vari5L«vVQa8oa'^ 
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r  the  flexor  tendon  should  have  escaped  unhurt,  the  person  may 

ecover  useful  motion  of  the  part. 

Ton  should  brins  the  Iniegumenti  together  as  nicely  as  yon  can,  confine 
hem  by  a  satore  if  necessary,  and  over  this,  put  a  piece  of  lint  dipped  in 
lood,  which  is  the  best  application ;  If  necessary,  yon  must  apply  a 
oultice,  but  when  the  bruise  has  not  been  considerable,  it  will  heal  by  the 
Aesive  process. 

90.  Pint  Phalanx : —In  the  simple  dislocation  of  the  first 

lialanx  of  the  thumb,  you  will  find  it  thrown  back  upon  tlie 

letacarpal  bone,  where  it  forms  a  projection ;  and  the  lower 

art  of  the  metacarpal  bone  projects  inwards,  towards  the  palm 

f  the  hand. 

Ib  this  case,  the  thumb  may  be  brought  towards  the  fingers,  but  the  flexion 
■d  extension  which  are  performed  between  the  metacarpal  bone  and  the, 
rat  phalanx,  are  prevented  by  the  dislocation. 

91.  In  the  reduction  of  this  bone,  as  in  the  last  case,  the 
rection  in  which  the  extension  is  to  be  made,  must  be  attended 
».  The  thumb  should  be  bent  towards  the  palm,  in  order  to 
*lax  the  flexor  muscles,  and  the  mode  of  applying  the  exten- 
on  IS  that  which  I  would  recommend  to  be  generally  adopted  in 
slocations  of  the  toes,  thumb,  and  fingers. 

In  order  to  relax  the  parts  as  much  as  possible,  the  hand  should  be  soaked 
r  m  considerable  time  in  warm  water,  a  piece  of  wetted  wash  leather  is  to 
as  closely  wrapt  round  the  first  phalanx  as  possible;  a  tape,  about  two 
fda  in  length,  should  be  fastened  on  the  leather  with  a  knot  which  will  not 
p,  each  as  the  sailors  call  the  dove-hitch.  An  assistant  should  now 
mly  press  on  the  metacarpal  bone,  by  putting  his  middle  and  first  fingers 
tween  the  fore  finger  and  thumb  of  the  patient,  and  thus  maice  counter- 
tension,  whilst  the  surgeon,  assisted  by  others,  draws  the  first  phalanx 
iBD  the  metacarpal  bone,  IncIiniQg  it,  at  the  same  time,  a  little  towards 
e  palm  of  the  hand. 

92.  If  the  efforts  made  in  the  way  just  desctlbed^^ix^xV^^vsL^ 


inl  phKlaDi,  H.  p«lL«7  U  to  IH  ippHsd,  and  extflni 

93.  With  the  greatest  czie  and  attention, 
peraerering  etCoiU,  you  will  sumeUmes  fail  ii 
locotiun,  where  it  bos  been  neglected,  and  m 
intervene  between  the  occurrence  of  the  acd 
tempts  at  reduction. 


94.  In  compoaod  dislocations  of  the  lii 
wound  is  large,  and  much  difficulty  Is  exper 
lion,  I  should  recommend  the  removal  of  tlii 


95.    Steond  PAalanz  :—A  simple  dialoci 
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itment  must  be  similar  to  that  for  a  compound  dislocation  of 
first  phalanx. 

addition  to  the  sawinfr  off  tbe  ends  of  the  bone,  yon  should  pare  the 
I  of  the  tendon  8mooth4y  with  the  Icntfe,  and  if  yon  then  bring  them 
ther,  they  will  unite.  Passive  motion  should  be  begun  at  the  end  of  a 
light  or  three  weeks. 


DISLOCATIONS  OF  THE  LOWER  JAW. 

\  The  lower  jaw  is  subject  to  two  species  of  dislocation^ 
:omplete  and  partial. 

I.  Complete  Dislocation: — When  the  jaw  is  completely 
cated,  both  its  condyles  are  advanced  into  the  space  between 
urface  of  the  temporal  bone,  and  zygomatic  arch. 

e  jaw  is  known  to  be  completely  dislocated,  by  the  mouth  being  opened; 
lie  patient  not  being  able  to  shut  it  by  any  pressure  which  you  may 
on  the  chin.  The  lower  teeth  will  be  found  in  a  line  anterior  to  the 
%  You  may  depress  the  jaw  a  little,  but  to  a  very  inconsiderable 
.t.  The  appearance  is  just  that  of  a  person  when  yawning.  The  pain, 
ngh  severe,  is  not  attended  with  danger.  The  saliva  is  very  mucK 
Bsed  in  quantity,  in  consequence  of  the  irritation  of  the  parotid  glands, 
t  dribbles  over  the  mouth* 

^,  A  blow  upon  the  chin  when  the  mouth  is  widely  opened> 
cause  this  accident.  Yawning  very  deeply  will  also,  some- 
s' produce  the  same  effect. 

0.    Partial  Dislocation: — When  the  lower  jaw  is  partially 

cated,  one  condyloid  process  only  advances,  while  the  other 

iiDS  in  the  articular  cavity  of  the  temporal  bone. 

ibia  case,  the  mouth  is  not  so  widely  opened  as  in  the  complete  disloca- 
bot  the  patient  cuutot  close  it^  from- the  condyloid  picocesft  oti  woa  ^\^% 
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belnit  adfanced  under  the  sjgoina;  and  presents  a  very  faidienai 
anrc  of  the  face,  from  the  twist  which  is  g^iTen  it. 

This  accident  is  easily  distinguished,  b/  the  chin  being  thrsva  to  At 
opposite  side  of  the  dislocation,  the  incisor  teeth  are  advanced  npM  Ai 
upper  jaw,  bat  are  no  longer  in  a  line  with  the  axis  of  the  face. 


101.  Reduction  :-^The  reduction  of  these  dislocations  mot 

depend  on  circumstances.  |  ] 

They  are  generally  redaced,  by  wrapping  a  handkerchief  MxawU  At 
thumbs;  placing  them  on  the  coronoid  processes,  and  depressing  thejMb 
you  force  it  backwards  as  well  as  downwards,  andthebonemddailji|i 
Into  Its  place. 

102.  In  recent  cases,  this  mode  will  succeed  very  well,  bit  it 
is  not  the  plan  I  would  recommend  as  a  general  resource. 

I  should  adrlse  yon  to  place  some  body  that  will  not  injure  the  gflHi 
behind  the  molar  teeth,  on  each  side  of  the  mouth,  and  for  this  pupsM^l 
know  no  better  material  than  two  corks,  and  then  raise  the  chin  oferthfli* 
This  practice  is  Tery  eflfectual  in  reducing  dislocation,  and  is  less  UMf 
to  injure  the  bone  or  soft  parts. 

I  have  also  used  two  forks  for  the  same  purpose;  having  wrapped  a  tsvd 
or  handkerchief  round  the  points,  I  carried  their  handles  into  the  BsSlh 
on  each  side  behind  the  molar  teeth;  they  were  then  held  by  an  awiitw^i 
and,  drawing  the  chin  towards  the  upper  jaw,  the  boue  was  easBy  td 
quickly  reduced. 

103.  Imperfect  Ditlocation  ."^ An  imperfect  dislocatioii  ^ 
the  jaw  sometimes  happens  from  a  relaxation  of  the  ligameott} 
something  in  the  same  way  as  that  in  which  the  thigh  boMii 
thrown  from  the  semilunar  cartilages. 


The  jaw  appears  to  quit  the  Interartlcular  cartilage  of  the  tempoial  < 
slips  before  its  edge,  and  fixes  the  jaw,  the  mouth  being,  at  the  saaetiM 
slightly  opened. 


104.    In  these  c?^es,  the  natural  efforts  generally  restore  tk 
Situation  of  ibe  \mxi%>  Y)w\  \  \wdN^ ^»(»i  \\.  ^'^'^"Ga&oe  i  lengtli  ^ 
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yet  the  motion  of  the  jaw,  and  the  power  of  closing  the 
I  have  returned. 

must,  in  your  attempt  to  return  the  jaw,  press  direct!  j  downwards; 
:li  jon  separate  the  jaw  from  the  temporal  l>one,  and  allow  the  carti- 
replace  itself  on  the  extremity  of  the  condyloid  process.  A  snapping 
times  heard  when  the  bone  is  returned  to  its  socket. 

.  Young  women  of  a  relaxed  muscular  fibre  are  generally 
bject  of  this  complaint;  and  when  it  has  once  occurred,  the 
Is  easily  displaced  again  from  a  slight  cause,  and  therefore 
3tions  of  it  should  be  limited. 

our  treatment,  yon  should  endeavour  to  give  a  general  tone  to  the 
ition,  by  the  exhibition  of  ammonia  and  steel,  with  the  warm  bath;  a 
before  the  ear  will  also  contribute  to  remove  the  disposition  to  a 
urance  of  the  accident. 

will  best  confine  the  jaw  by  making  a  hole  in  the  middle  of  a  broad 
9  receive  the  chin,  and  split  the  ends  in  two  parts,  bring  one  over  the 
the  head,  and  the  other  over  the  occiput,  and  the  tendency  to  subse- 
oxation  will  thereby  be  prevented. 


DISLOCATIONS  OF  THE  OS  COCCYGIS. 

.  Authors  mention  two  kinds  of  dislocation,  to  which  the 
cygis  is  liable; — the  one,  inward;  and,  the  other,  outward, 
rst  is  always  occasioned  by  external  violence  ;  the  second, 
•  pressure  of  the  child's  head  in  difficult  labours. 

,  difficulty  of  voidiug  the-fsces  and  urine,  tenesmus  and  inflammation, 
nes  ending  in  abftcesses,  which  interest  the  rectum,  are  symptoms, 
attend  and  follow  these  injuries. 

.  The  best  surgeons  now  regard  all  schemes  for  the  re- 
n  useless,  as  the  bone  will  spontaneously  rctatw.  Xq  \\.^ 
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The  introiluction  of  the  fing:er  within  the  rectnin,  and  handling  of  the  ii* 
jured  parts,  are  more  likely  to  increase  the  subsequent  inflanunatiim,  oi 
produce  abscesses,  than  have  any  beneficial  effect.  The  wisest  plin  is  to  to 
content  with  enjoining  quietude,  and  adopting  antiphlogistic 
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108.  As  far  as  I  have  seen,  there  are  but  four  dislocations  of 

the  thigh  bone ;  viz.  upwards,  or  upon  the  dorsum  of  the  UimBi 

downwards,  or  into  the  foramen  ovale ;  backwards  and  upwardSi 

or  into  the  ischiatic  notch ;  and  lastly,  forwards  and  upwardSf 

or  on  the  body  of  the  pubis. 

Another  dislocation  has  been  described  by  some  surgeons,  namely*  dowi* 
wards  and  backwards,  but  I  have  never  met  with  a  case,  and  should  nAtf 
doubt  the  accuracy  of  description. 

109.  First  Dislocation : — Of  the  dislocation  upwards,  or  w 

the  dorsum  of  the  ilium  ;  this  happens  more  frequently  than  toy 

other  dislocation  of  the  hip-joint. 

When  called  to  this  accident,  you  must  expect  to  find  great  ertratawt^Hi 
which  will  conceal,  in  some  degree,  the  situation  of  the  parts;  bntby  aitl** 
tion  of  the  knee  inwards,  the  head  of  the  thigh  bone  may  be  felt,  aid  Ai 
trochanter  major  approaches  the  anterior  superior  spinous  process  ef  A* 
ilium. 

110.  The  characteristics  of  this  dislocation  are,  a  difference  ii ' 
the  length  of  the  limb ;  a  change  of  position  inwards ;  adiminatioi 
of  motion ;  and  a  flattening  of  that  side  by  the  altered  sitoat^i 
of  the  trochanter  major. 

You  will  find  the  toes  rest  against  the  tarsus  of  the  opposite  foot;  thekM* 

aud  foot  are  turned  inwardit  and  the  knee  is  a  little  adTanced  wtm.  i* 

other ;  the  limb  is  about  one  VucYi  veA  ^ba.\f ^  or  two  inches  aad  a  katf  sMfV 

than  the  other,  and  thte  \DXi  t«yeX\^  \>ft  ^^^K5:^K&^V&  ^Niw$vAa»Ji^tke  i 
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:enii  whea  the  foot  is  at  right  angles  with  the  leg.  If  yon  try  to  separate 
9  leg  from  the  other,  you  find  you  cannot  do  it,  as  the  abduction  of  the 
lb  is  completely  prerented,  but  you  may  bend  the  thigh  a  little  across  the 
ker. 

111.  This  accident  may  be  distinguished  from  fracture  of  the 

*ck  of  the  thigh  bone,  within  the  capsular  ligament,  with  which 

is  most  likely  to  be  confounded,  by  symptoms  which  are  suffi- 

ently  distinct  to  a  person  who  is  commonly  attentive. 

In  the  fracture  of  the  neck,  the  knee  and  foot  are  turned  outteardg,  the 
idhanter  is  draivn  upwards  and  backwards,  resting  on  the  dorsum  ilii;  but 
9  most  striking  symptom  is  this,  although  the  limb  may  be  shortened  one 
two  inches,  according  to  the  duration  of  the  accident,  yet  by  extension, 
B  may  restore  the  natural  length  of  the  limb,  but  the  limb  is  again  shortened 
mediately  on  your  removing  the  extending  force.  If,  when  you  have 
um  down  the  bone,  you  rotate  it,  you  can  distinctly  feel  a  crepitus,  but 
1ft  ceases  to  be  felt  when  the  limb  is  allowed  to  be  again  shortened. 

112.  The  dislocation  on  the  dorsum  of  the  ilium,  is  produced 

the  patient  falling  when  the  knee  and  foot  are  turned  inwards^ 

by  a  blow  being  received  while  the  limb  is  in  that  position. 

rhe  following  plan  is  to  be  adopted  in  attempting  to  reduce  this  disloca* 
■•  Bleed  the  patient  to  twelre  or  twenty  ounces,  or  more  if  he  is  a  very 
tmg  man.  Next  place  him  in  a  warm  bath,  at  100°,  gradually  increase  it 
IIQP,  until  he  begins  to  faint.  Whilst  he  is  in  the  bath,  give  him  one  grain 
Caztarized  antimony,  until  he  feels  nausiea;  then  wrap  him  in  a  blanket, 
d  place  him  on  a  table,  between  two  strong  posts,  into  which  two  staples 
re  been  fixed;  or.  if  you  cannot  find  a  convenient  place  for  this,  place 
n  on  the  floor,  and  screw  two  rings,  at  a  convenient  distance,  into  the 


113.    Snch  is  the  plan  which  is  usually  adopted,  but  the  course 

luch  1  take  is  somewhat  different. 

[  place  the  patient  on  a  table  with  a  blanket  on  his  back;  then  a  strong* 
•t  ift  passed  between  his  pudendum  and  thigh,  and  this  is  fixed  to  one  of  the 
ipleia  A  wetted  linen  roller  should  be  applied  just  above  the  knee,  and  oo. 
\§  a  leather  strap  is  to  be  buckled,  having  two  «tTap«  ^\t\i  tVats^  «1  -^^^ 

2m 


.  m  little,  vilb  the  degree  at  eiteidon  jw  b»e 

cttiBalo&Ugne;  tlieo  driw  nflii  (entlr,  amA, 
I  niBcfa,  nop  iKtln,  until  the  miuela  jieU ;  end 


Uepullln.  llieinBKlnBre»mae1inlusd,  thUthejoa 
eient  ilalencr;  ud  jnu  eu,  theicfiiTa,  nal;  tell  IT  It  Ii  r 
lugtbebaadicei,  ud  eompulBg  the  leogtta  of  the  limb. 

edge  of  the  iceUbnEmn,  jon  muit  puM  jour  fauid,  or  v 
lift  It  DTcr  the  edfe  of  the  ucket. 

Iba  diilKation  would  Bfiln  h^peui  and  that  fram  ■  m 
JOD  VDuLd  not  nspoct  It  to  biTe  occured. 

114.  Secand  Di'hcatioin—la  Ihe  ^Blocation 
into  Iht  foramen  otalt,  you  most  not  troit  so  n 
aa  a  diagnostic  mark  i  the  increased  length  of  tb 
rated  knees,  the  beat  positiua  of  the  bod;,  are  ai 
as  aufficleiitly  point  ont  the  nature  of  the  injury. 
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Bd  tke  head  of  the  bone  ts  sitnated  on  the  obtorator  externus  muscle,  at  the 
uter  and  back  part  of  the  thigh. 

115.  In  this  dislocation,  if  the  accident  is  recent,  it  is  very 
anly  reduced. 

Ptoee  the  patient  on  his  back,  separate  the  thighs  as  widelj  as  possible, 
■d  place  a  girt  between  the  pudendom  and  upper  part  of  the  thigh;  fix  the 
brt  to  the  staple  in  the  wall,  then  take  hold  of  the  ankle  of  the  dislocated 
ide»  and  draw  it  oTer  the  other  leg,  or,  if  the  thigh  be  Terj  large,  behind 
ui  sound  limb,  and  the  head  of  the  bone  usually  slips  into  the  socket.  Or 
lie  thigh  might  be  secured  by  a  bed-post  being  received  between  the  paden- 
Mm  and  the  upper  part  of  the  limb,  and  the  leg  be  carried  inwards,  across 
he  other.  But  the  best  plan,  in  general,  is  to  fix  the  pelvis,  by  a  girt  passed 
o«Bd  it,  and  crossed  under  that  which  passes  round  the  thigh,  to  which  the 
ivUies  are  to  be  attached,  otherwise  the  pelvis  moves  in  the  same  direction 
m  tke  thigh. 

116.  If  the  dislocation  has  existed  for  three  or  four  weeks,  a 
liffereut  plan  of  reduction  must  be  adopted. 

Ib  these  cases,  it  is  better  to  place  the  patient  on  his  sound  side,  and  fix 
the  pelvis  by  one  bandage,  and  carry  another  under  the  dislocated  thigh,  to 
which  the  puUies  are  to  be  affixed  perpendicularly;  then  draw  the  thigh  up- 
wards, and,  at  the  same  time,  press  down  the  knee  and  foot,  to  prevent  the 
lever  part  of  the  limb  being  carried  with  the  thigh,  and  you  thus  use  the 
Iterii  as  a  lever  of  considerable  power.  But  take  care  not  to  advance  the  leg 
(oe  nmoh,  as  the  head  of  the  bone  would  be  forced  behind  the  acetabulum 
Into  the  ischiatic  notch,  from  which  it  would  be  extremely  difficult  to  re* 
Bove  it* 

117.  Third  Dislocation : — ^The  dislocation  backwards^  or  into 
the  ischiatic  notch,  is  the  most  difficult  of  all  the  dislocations  of 
the  thigh  to  detect,  because  the  length  of  the  limb  differs  but 
Uttle,  and  its  position  is  not  so  much  changed  as  respects  the 
knee  and  foot,  as  in  the  dislocation  upwards. 

In  this  dislocation,the  head  of  the  bone  is  placed  on  the  pyriformis  muscle, 
between  the  edge  of  the  upper  part  of  the  notch  and  the  sacro-sciatic  liga- 
The  limb  is  from  half  an  inch  to  an  inch  shorter  than  the  other,  but 
tUy  not  more  than  half  an  inch,  and  the  toe  testa  acaiuaX  \iie  \k^^  ^  V>&» 
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great  toe  of  the  opposite  foot.    The  natural  prominence  fonned  by  the  tn>  I  li 

chanter  major,  is  lost,  but  it  still  remains  nearly  at  right  angles  with  the  m^ 

dorsom,  but  it  has  a  slight  inclination  towards  the  acetabolom.    Exce|ft  it  Wn 

Tery  thin  persons,  >on  cannot  feel  the  head  of  the  bone,  and  then  osl}^  Im 

rolling  it  a  little  forwards*    The  knee  and  foot  are  turned  inwarit,  bat  Itf  It 

so  than  in  the  dislocation  upwards;  the  knee  is  only  very  slightly  bent,  aii  ftl 
therefore  is  not  so  much  advanced  as  in  that  dislocation.    Thetoetoacki 
the  ground  when  the  patient  is  standing,  but  not  so  the  heel.    HezioH  aii 
rotation  are  in  a  great  degree  prevented  fnm  the  limb  being  so  flnnly  fni 

118.  This  dislocation  is  produced  by  the  koee  bdng  presMJ 
inwards  whilst  bent  at  right  angles  with  the  abdomen,  or  wiiibt 
the  trunk  is  bent  forwards  on  the  thigh. 

119.  llie  reduction  of  this  dislocation  is  very  difficult,  became 
tiic  head  of  the  bone  is  placed  deep  behind  the  acetabiiliiB» 
and  requires  to  be  lifted  over  its  edge,  as  well  as  to  be  draws 
towards  it. 

Let  the  patient  be  laid  on  a  table,  on  his  side,  and  a  girt  passed  betveo 
the  pudendum  and  inner  part  of  the  thigh,  to  fix  the  pelris;  thenpasis 
wetted  roller  round  the  knee, and  buckle  the  leather  strap  over  it;  let  a  Uf 
kin  be  passed  under  the  upper  part  of  the  thigh ;  next,  bring  the  thigh  onr 
the  middle  of  the  opposite  one,  and  then  begin  to  make  your  extension  wiik 
pnllies.  Whilst  the  extension  is  making,  an  assistant  should  grasp  itaij 
the  napkin  at  the  upper  part  of  the  thigh  with  one  hand;  and,  resting  tie 
other  hand  on  the  pelvis,  he  should  lift  the  thigh  as  much  as  possible  toward* 
the  acetabulum,  so  as  to  get  the  head  of  the  bone  over  its  edge.  I  have  ike 
directed  a  round  towel  to  be  used  for  this  purpose ;  this  passed  beneatt  A* 
upper  part  of  the  thigh,  and  then  carried  over  the  shoulders  of  an  assiitii^ 
who  then  rests  both  hands  on  the  pelvis,  and,  by  raiaiag  his  bodygeatlyi 
raises  the  thigh  with  it. 

This  dislocation  has  been  reduced,  by  making  extension  with  the  piIBM 
in  a  right  line  with  the  body;  and,  at  the  same  time,  this  eztenriia  *» 
made,  the  trochanter  major  was  thrust  forwards  with  the  hand.  The  feflvr 
method  is  the  most  easy,  and  is  that  which  I  generally  adopt. 

120.  Fourth  Dislocation: — ^The  dislocation  on  the  pnitt  \t 
much  more  readily  detected  than  any  other  dislocfttioo  of  tke 
thigh. 
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a  this  disloeatton,  the  limb  is  an  inch  thorter  than  the  other,  and  the 
te  and  foot  are  turned  ovttoards^  and  cannot  be  rotated  inwards :  bnt  the 
■t  ftriicing  mark  is,  that  the  head  of  the  thigh  bone  may  be  felt  upon  the 
»es,  abore  the  lerel  of  Ponpart's  ligament,  to  the  onter  side  of  the  femoral 
Bfj,  and  feels  like  a  hard  ball  there,  which  will  readily  move  on  rotating 
lending  the  knee. 

121 .  The  dislocation  in  question  generally  happens  in  this  way : 
f  a  person,  while  walking,  puts  his  foot  into  some  unexpected 
[low,  he  throws  his  body  suddenly  backwards  to  preserve  his 
lilibrium,  and  the  head  of  the  bone  starts  forwards  on  the 

bes. 

*o  reduce  this  dislocation,  yon  place  the  patient  on  a  table  on  his  side ; 
a  eany  a  girt  between  the  pudendum  and  the  inner  part  of  the  thigh,  and 
it  ia  a  staple,  a  little  before  the  lin^  of  the  body.  The  roller  is  to  be 
Kd  mnmnd  the  thigh,  and  the  pullies  fixed  as  in  the  dislocation  upwards, 
1  the  extension  is  to  be  made  in  a  line  behind  the  axis  of  the  body,  the 
^  bone  being  drawn  backwards.  After  this  extension  has  been  continued 
le  time,  pass  a  napkin  under  the  upper  part  of  the  thigh,  whilst  an 
letant,  resting  one  hand  on  the  pelvis,  lifts  the  head  of  the  bone  over  the 
«•  and  edge  of  the  acetabulum. 
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122.  The  patella  may  be  dislocated  in  three  directions,  viz. 
awards,  inwards,  and  upwards. 

123.  First  Dislocation:  —  The  patella  is  most  frequently 
^wn  on  the  external  condyle,  and  produces  there  a  great 
]jectioD,  and  the  patient  is  unable  to  walk. 

t  generally  happens  in  those  persons  who  have  a  little  inclination  of  the 
M  Inwards:  and  is  most  frequently  prodnced  by  a  person  falling  with  his 
le  tamed  inwards,  and  his  foot  at  the  same  time  turned  outwards,  and  the 
ion  of  the  muscles  in  the  attempt  made  to  prevent  Che  t^\)  ^^ni«  IXsa 
ella  over  the  external  condyle  of  the  femur. 
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]  24.  Second  Dislocation : — ^The  dblocation  on  the  inner  con- 
dyle 13  less  frequent,  and  happens  from  a  blow  on  the  outer  ade 
of  the  patella,  received  in  a  fall  on  some  projecting  body. 

In  the  redaction  of  either  of  these  dislocations,  yon  are  to  place  M 
patient  in  a  recumbent  posture,  and  let  the  leg  be  raised  by  lifting  {tat4< 
heel,  by  which  you  relax  the  extensor  muacles  of  the  thigh  in  the  gn^ 
possible  degree ;  you  then  press  on  that  edge  of  the  bone  which  is  fuA^ 
from  the  articulation,  and  this  raises  the  inner  edge  of  the  bone  era  At 
condyle  of  the  femur,  and  it  is  directly  drawn  into  its  proper  podtion  ^Al 
action  of  the  muscles.  ETaporating  lotions  of  spirit  and  water  are  tite 
employed,  and  afterwards,  say  in  two  or  three  days,  bandages  shonUte 
applied* 

125.     Third  Dislocation-.-^la  the  dislocation  of  the  pateQi 

upwards y  the  ligamentum  patellae  is  torn  through,  and  thepatelb 

is  drawn  on  the  upper  and  fore  part  of  the  thigh  bone. 

The  marks  of  this  accident  are  at  once  decisire ;  for,  besides  the  mQ 
motion  of  the  patella  from  side  to  side,  a  depression  is  felt  above  d« 
tubercle  of  the  tibia,  from  the  laceration  of  the  ligament.  The  f^ts^ 
loses  the  power  of  bearing  on  the  limb,  and  a  considerable  degree  e( 
inflammation  succeeds. 


126.    The  object  of  your  treatment  in  this  case,  is  to  keep  tbe 

bone  in  contact  with  the  ruptured  ligament,  and  to  subdue  or 

prevent  inflammation  by  appropriate  remedies. 

First  apply  leeches,  and  afterwards  evaporating  lotions,  frwa  favtsM**'  I 
days :  then  apply  a  roller  round  the  foot  and  1^,  and  ke^  then  c 
extended  by  a  splint  behind  the  knee  ;  then  buckle  a  leather  strap  absra^ 
knee,  and  to  this,  let  another  strap  be  fastened,  which  is  to  be  pai 
the  foot,  and  buckled  to  the  opposite  side  of  the  circular  strap.    TkebM*'' 
in  this  way  drawn  down  to  the  ruptured  ligament,  and  an  uaioa, 
quently,  takes  place.    The  patient,  at  the  same  time,  ahoold  contiMehi^ 
Bitting  posture,  so  as  to  relax  the  extensors  of  the  leg  which  an 
into  the  patella. 
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.  The  dislocatious  of  the  tibia  at  the  knee  joint,  are  four, 
;om^lete,  and  two  incomplete;  or,  inwards,  outwards, 
rds,  and  backwards. 

tojer  obsanKs,  complete  dislocations  of  tbe  upper  head  of  the  tibia 
ceedingly  rare,  because  the  articuiating  surface  of  the  condyles  of 
inr  is  so  extensiTe,  that  the  tibia  cannot  be  entirely  remored  from  it, 
t  a  prodigious  laceration  of  the  ligaments,  tendons,  and  all  the  rest 
soft  parts. 

i.  First  Dislocation : — In  the  dislocation  invaards,  the  tibia 
;ts  on  the  inner  side  of  the  joint,  and  the  condyle  of  the 
'  rests  on  the  external  semilunar  cartilage. 

).  Second  Dislocation:— The  tibia  is  sometimes  thrown 
e  outer  side  of  the  joint,  the  condyle  of  the  femur  being 
i  on  the  Inner  semilunar  cai'tilage,  and  the  deformity  pro* 
[  is  just  as  much  as  in  the  first  dislocation. 

K  Third  Dislocation : — ^The  tibia  is  sometimes  dislocated 
irds;  in  which  case  the  tibia  is  rsdsed,  the  thigh  bone  is 
ssed,  and  thrown  rather  to  one  side,  sometimes  so  much  so^ 
compress  the  popliteal  artery. 

..  Fourth  Dislocation:  ^^  When  the  tibia  is  dislocated 
cards,  the  limb  is  shortened,  the  condyles  of  the  femur 
;t,  and  there  is  a  depression  of  the  ligaments  of  the  patella, 
he  leg  is  bent  forwards. 


Reduction  :^Esich  of  these  dislocations  may  be  ced>&K.^^ 
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by  simple  extension,  for,  as  soon  as  you  remove  the  surfaces  of 
the  bones  from  each  other,  the  muscles  give  them  the  direction 
necessary  to  be  restored  to  their  proper  situation. 

The  gnxkd  object,  after  the  reduction,  is  to  avert  inflammation  of  tke 
knee,  and  to  promote  the  onion  of  the  torn  ligaments.  With  this  riew,  t 
strict  antiphlogistic  plan  must  be  adopted, — bleeding,  leeches,  low  diet, 
opening  medicines,  and  a  cool  eraporating  lotion.  The  limb  should  be  k^t 
perfectly  motionless.  As  soon  as  the  ligaments  hare  grown  together,  ind 
the  danger  of  inflammation  is  over,  which  will  be  in  about  three  we^  tke 
joint  should  be  gentlj  bent  and  extended  every  daj,  in  order  to  prereit 
stiffness. 


PARTIAL  DISLOCATION  OF  THE  FEMUR,  FROM  THE 
SEMILUNAR  CARTILAGES. 

133.  The  most  frequent  cause  of  this  accident,  is  the  persoo 

striking  his  toe  agsdnst  some  projecting  body  when  the  foot  is 

everted.    He  immediately  feels  p£dn  in  the  kuee,  and  it  cannot  1i€ 

completely  extended.    I  have  also  known  it  from  a  sadden  twUt 

inwards,  when  the  foot  is  turned. 

The  manner  in  which  the  accident  happens  is  at  follows:— -The  UgaaMli 
uniting  the  semi-lunar  cartilages  to  the  head  of  the  tibia,  become  rdani) 
the  cartilages  are  easilj  pushed  from  their  situations  by  the  condyles  vf  tht 
femur,  which,  therefore,  come  into  contact  with  the  head  of  the  tttii* 
When  the  limb  is  attempted  to  be  extended,  the  edges  oi  tke  wead»tuM 
cartilages  prevent  it« 

134.  The  mode  of  restoring  the  parts  In  this  accident,  to  tlidr 
natural  position,  is  very  clear  and  easy. 

You  must  bend  the  limb  back,  as  far  as  possible,  by  which  jtm  icmoTii  fit 

pressure  made  by  the  thigh  bone,  and  this  enables  the  cartilage  to  sl^  isM 

its  place,  and  the  cond^fVes  oi  t\ie  lemax  u«^^Ssl  toceived  on  the  i 

cartilage. 
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▲•  the  accident  ia  Tery  liable  to  happen  ag^n,  the  return  of  it  is  best 
evented  by  a  bandage  made  with  a  piece  of  linen  having  four  straps  at- 
ched  to  it,  and  these  are  bound  lightly  above  and  below  the  patella. 


COMPOUND  DISLOCATIONS  OF  THE  KNEE  JOINT. 

135.  I  have  only  seen  one  example  of  this  kind,  which  re- 
tired an  immediate  amputation ;  and  it  is  probable  that  in  all 
lese  cases,  unless  the  i;vound  is  very  small,  so  as  to  allow  of 
s  «eady  closure  and  adhesion,  that  a  similar  practice  will  be 
xressary. 


DISLOCATIONS  OF  THE  ANKLE  JOINT. 

136.  The  dislocations  occurring  at  the  ankle  joint,  are  said 

1  be  four;  inwards,  outwards,  forwards,  and  backwards,  but 

have  never  seen  one  backwards. 

The  ankle  joint  is  well  protected  by  numerous  strong  ligaments;  the  union 
f  the  fibola  particularly,  is  so  firm  to  the  tibia  and  the  tarsal  bones,  that  it 
eaeraily  happens  that  the  bone  will  rather  break,  than  the  ligaments 
ire  way. 

137.  First  DUlocation: — ^l^he  dislocation  inwards,  is  the 

lOflt  frequent,  and  generally  happens  fi:om  a  person  jumping 

rom  a  considerable  height,  or  from  running  violently  with  tbe 

oe  turned  outwards,  the  foot  being  suddenly  checked  in  its 

lotion  whilst  the  body  is  carried  forwards  on  the  foot,  and  the 

gaments  on  the  inner  side  of  the  ankle  give  way. 

The  foot  Is  thrown  outwards,  and  its  inner  edge  rests  upon  the  gnmnd; 
km  internal  malleolus  projacts  so  much  agaiut  Che  litec'AiBttBta  Vi  \a 
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threaten  tbeir  laceration.  The  foot  easily  rotates  on  its  azb.  Then  h 
also  a  depression  aboTe  the  malleolus  extemus,  attended  with  great  fah'i 
and  about  three  inches  aboTe  the  lower  end  of  the  fibula,  a  ueyMi  mtj 
be  felt. 

1 38.  The  reduction  of  this  dislocation  must  be  followed  np  by 
rest  and  local  applications,  to  prevent  inflammatory  symptoms. 

To  reduce  the  dislocation,  place  the  patient  on  a  mattress  on  his  iajsisl 
side,  and  bend  the  leg  at  right  angles  with  the  thigh,  so  as  to  relax  At 
gastrocnemii ;  let  an  assistant  grasp  the  foot,  and  gradually  draw  it  ia  a  iss 
with  the  leg.  You  should,  at  the  same  time,  fix  the  thigh,  and  press  At 
tibia  downwards,  to  force  it  on  the  articulating  surface  of  the  astragslsii 
After  the  redubtion,  let  the  limb  remain  on  its  outer  side  in  the  bent  positioB, 
with  the  foot  well  supported,  a  many-tailed  bandage  should  be  applied,  ssl 
kept  wet  with  the  spirit  wash. 

The  patient  may  leave  his  bed,  and  walk  on  crutches,  at  the  end  sf  !«• 
weeks;  friction  and  passire  motion  should  be  used  at  the  end  of  siftt 
weeks ;  and  twelve  weeks  will  elapse  before  he  has  the  perfect  mottsa  d 
the  joint. 

139.  Second  Dislocation  :^'The  dislocation  outwMrds  is  tk 
most  dangerous,  as  it  is  produced  by  greater  violence,  and  is  in- 
tended with  more  laceration  of  the  ligament,  and  more  contasioi 
of  the  integuments. 


In  this  case,  the  foot  is  thrown  InwardB,  and  its  outer  ed^  rests 
ground.    The  malleolus  projects  very  much,  and  forms  such  a  deddsi 
minence,  that  the  nature  of  the  injury  cannot  be  mistaken.    The  tees  a' 
foot  are  pointed  downwards. 


imwd} 


140.    In  this  dislocation,  the  malleolus  iuternos  is  oUkjidy 

fractured,  and  the  accident  happens  from  the  wheel  of  acirrii^  ' 

passing  over  the  leg,  or  by  the  foot  being  twisted  in  JompiDgo' 

falling. 

To  reduce  this  dislocation,  you  place  the  patient  on  a  mattfess,  ea  V* 
back,  bend  the  thigh  at  T\«>il  «n^\«»  ^V&i  l\i«  body,  and  the  tag  «>  H^ 
aog-les  wiib  the  thigh;  IcA.  the  l(M(t\MV«\«k.«xa\i\ki «»% 
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Ifk  grasped  under  the  ham  by  another;  then  extend  the  foot  in  a  line  with 
leg,  and  press  the  tibia  inwards  towards  the  astragalus. 
rhe  limb  should  be  laid  on  its  outier  side,  resting  on  splints  with  foot 
ees,  and  a  pad  should  be  placed  on  the  fibula,  above  the  outer  ankle,  ez« 
ding  a  little  waj  up  the  bone,  so  as  to  support  that  part  of  the  leg.  The 
BK  treatment  will  be  the  same  as  in  the  former  case.  Passive  motion 
Kid  be  used  in  six  weeks. 

14 1.  Third  Dislocation : — ^The  dislocation  forwards,  happens 
m  the  body  falling  backward  whilst  the  foot  is  confined,  or 
m  a  person  jumping  from  a  carriage  in  rapid  motion^  with  the 
I  pointed  forwards. 

m  this  case,  the  foot  appears  much  shortened  and  fixed,  and  the  toes 
pointed  to  the  ground.  The  lower  end  of  the  tibia  forms  a  hard  swell- 
on  the  middle  of  the  tarsus.  The  heel  appears  lengthened,  and 
re  is  a  projection  before  the  tendo  achillis.  The  tibia  rests  on  the  navi- 
ar  and  internal  cuneiform  bones,  the  fibula  is  broken,  and  carried  for- 
tda  at  the  side  of  the  tibia,  and  it  is  fracture4  abo^t  three  inches  above 
inalleolus. 

142.  In  this  dislocation,  your  treatment  of  reduction  must  be 
lowed  up  by  rest. 

A  reducing  this  dislocation,  you  should  lay  the  patient  in  bed,  on  his 
ik;  an  assistant  should  grasp  the  thigh  at  its  lower  part,  and  draw  it 
rards  the  body,  whilst  another  pulls  the  foot  in  a  line  from  the  leg,  and 
a  then  push  the  tibia  back,  to  bring  it  into  its  proper  place;  attending  to 
I  aame  rule  for  relaxation  of  the  muscles  and  the  after  treatment  as  in 
I  fonner  dislocation.  The  patient  should  afterwards  rest  the  leg  on  the 
»!,  and  you  should  apply  splints  on  each  side  of  the  leg,  with  foot  pieces  to 
iport  the  foot  at  right  angles  with  the  leg.  In  five  weeks  you  may  allow 
I  patient  to  get  up,  and  use  passive  motion,  as  the  fibula  will  by  that  time 
re  united. 

143.  Sometimes  the  dislocation  forwards,  is  only  partial; 
t  the  treatment  is  to  be  the  same  as  in  a  complete  dislocation. 

In  a  partial  dislocation  forwards,  the  tibia  rests  half  on  the  os  naviculare, 
1  half  on  the  astragalus;  the  fibula  is  broken,  and  there  is  not  any  consi- 
rable  projection  of  the  heel.  -  The  toe  is  pointed  donu'ViU^^^.XL^  iCbasia 
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is  great  difflonlty  in  patting  tlie  foot  flat  on  the  gronnd.    The  heel  is  inn 
up,  and  the  foot  is  in  a  great  degree  immoTeable*  I 

144.  Compound  DUlocatioru : — Compound  dislocations  of  the 
ankle  joint  may  take  place  in  the  same  direction  as  the  simple, 
and  the  bones  and  ligaments  suffer  in  the  same  way. 

Great  local  inflammation  and  constitutional  disturbance  attend  these  aed* 
dents,  on  account  of  the  wound  made  into  the  joint,  and  the  great  eflfwtiR- 
quired  to  repair  it. 

145.  The  principle  of  treatment  to  be  observed  in  thett 
dislocations,  is  to  close  the  wound  as  completely  as  possiUe, 
to  assist  nature  in  the  adhesive  process  by  which  the  woaod  ii 
to  be  closed,  thus  rendering  suppuration^  and  granulation  lett 
necessary  for  the  union  of  the  opened  joint. 

The  reduction  is  to  be  effected  in  the  same  manner  as  I  have  before  de- 
scribed in  simple  dislocations.  Apply  a  little  lint  dipped  in  blood  ts  d« 
woand,  put  on  a  many  tailed  bandage,  which  is  to  be  kept  wet  with  ^Kssf 
wine  and  water,  and  the  lint  shonld  rest  on  the  outer  side.  Bat  in  the  dids- 
cation  outwards,  it  is  best  to  keep  the  foot  on  the  heel,  with  a  splint  mi  kd 
piece  on  the  outer  and  inner  side  of  the  leg.  The  knee  should  be  lUghtU 
bent,  and  care  taken  that  the  foot  does  not  become  pointed. 


FRACTURES. 

1.  Fracture  is  a  term  used  by  surgeons,  to  express  the  S^ 
sion  of  a  bone  into  one  or  more  pieces,  from  violence. 

2.  Fractures  are  either  nmple  or  compound;  accoidiag  ^ 
they  are  accompamed  mlYv  ^ca  e^vcxiial  wound,  rnminnnifrtW 
with  the  ends  of  t\\e\ioiie%>  ox  o^«w«fc. 
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'  If  the  bone  is  broken  in  two  or  more  pieces,  and  there  Is  not  an  external 
Vmmd,  communicating  irith  the  fractured  edges  of  the  1>one,  the  Aracture  is 
till  ealled  gimple;  and  on  the  other  hand,  if  the  bone  is  broken  in  but  one 
ilaoe,  and  there  is  an  outward  wound,  the  accident  is  termed  a  compound 
hnctiure* 

iMige  wounds  may  occur  at  the  same  time  with  fractures,  but  unless  these 
WBmnnicate  with  the  bone,  they  are  not  called  compound  fractures. 

3.  Fractures  are,  likewise,  said  to  be  complicated,  when  they 
re  attended  with  diseases,  or  accidents,  which  render  the  indi- 
adons  in  the  treatment  more  numerous,  and  require  the  em- 
loyment  of  Afferent  remedies,  or  the  practice  of  sundry  opera- 
Ions,  for  the  accomplishment  of  the  cure. 

Tbos,  fractures  may  be  complicated  with  severe  degrees  of  contusion, 
newids  of  the  soft  parts,  injury  of  large  blood-ressels,  a  dislocation,  or 
feesMS,  and  particular  states  of  the  constitution,  as  the  scurvy,  rickets,. 
MS  renerea,  pregnancy,  &c.,  which  are  said  to  retard  the  formation  of 
bBbi,  and  render  the  cure  more  backward. 

4.  The  immediate  result  of  a  fracture  is  the  escape  of  extra- 
Mated  blood,  which  in  simple  fractures  becomes  absorbed ;  and 
he  effect  which  a  fracture  produces  on  the  constitution,  is  to  set 
ip  a  violent  reaction,  so  as  to  bring  about  a  restoration  of  the 
qjured  part. 

Tlie  degree  of  this  effort  of  the  system  will  very  much  depend  on  the  man- 
twin  which  the  accident  is  treated;  for  if  you  are  careful  in  the  manage- 
MBt  of  the  case,  you  may  procure  adhesion  of  the  external  wound,  and 
lu  reduce  the  accident  to  the  state  of  a  simple  fracture. 

5^  The  mode  of  union  in  fractures  is  ultimately  the  same,  but 
a  simple  fractures,  ossific  matter  is  deposited  in  cartilage  toi/A- 
mt  a  suppurative  process,  and  in  the  other  with  it. 

V  yon  do  not  procure  union  by  adhesion,  it  is  brought  about  by  granula* 
Im,  and  in  the  following  way:  The  blood  which  is  at  first  poured  out  in 
•■sequence  of  the  division  of  the  vessels  of  the  medullary  membrane,  and 
bs  periosteum,  instead  of  being  confined  in  tho  larrawBdiat^  lAroiicAsvnA) 

2n 
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ptMM  off  by  the  eztovml  wo«Bd;  yet  It  wmut  be 
eff\iied  blood  bat  no  than  ia  prodaciog  valoa  of  the  eadi  o 
beconiet  after  a  few  days  entirely  absorbed.  Next,  there 
ont  between  the  periostenm  and  the  bone,  which  Mparat 
from  the  rarface  of  the  bone  for  about  an  inch,  or  an  inch  a 
the  place  where  the  bone  is  fractured.  This  inid  does  not  c 
of  the  vessels  of  the  periosteum,  but  rather  an  elongation  o 
Now  here  is  the  difference  between  the  simple  and  compo 
in  the  former,  the  fluid,  after  accumulatini;  for  a  day  or  t 
great  measure  taken  up  by  the  absorbents,  and  adheriTe  ma 
in  its  stead ;  but  in  the  latter,  a  suppurative  process  is  estal 
nulations  arise  from  the  broken  surfaces.  In  these  granu 
becomes  deposited,  and  continues  to  be  formed  for  some  tin 
of  pus  gradually  diminishes,  and  in  a  compound  fracture,  a 
to  be  formed  until  about  the  twentieth  day.  It  is  deposited 
temal  surface  of  the  periosteum  and  the  external  surface 
the  place  where  the  bones  are  brought  into  ccmtact,  the  pei 
absorbed,  and  cartilage  is  deposited  between  them,  in  whicl 
matter  are  formed,  and  these,  when  completed,  are  coverei 
of  the  original  periosteum. 

6.  The  cause  of  noQ-unioa  in  fractures,  u  th< 
proximation. 

If  the  fractured  ends  are  not  brooght  into  contact,  the 
raised,  the  cartilage  that  forms  does  not  cover  the  extremi 
and  the  protruding  portions  are  removed  by  the  absorbc 
process  of  union  only  goes  on  in  those  surfaces  of  bone 
in  contact. 

7.  Compound  fractures  are  much  slower  in  tb 
union  tiian  simple  fractures ;  and  the  umon  is  ; 
tarded  by  exfoliations  of  bone,  which  will  often  tah 
time  to  separate,  and  keep  up  considerable  constii 
tion. 

Under  the  granulations  arising  from  the  cancellated  stiuc 
Also  found,  and  about  the  twelfth  day  in  simple,  and  from 
to  the  twentieth  day  In  compound  fracture,  there  are  bony  i 
in  the  cartilage;  and  \t\«b3  the  accumulation  of  these  pa 
Union  gradually  takes  i^\2Lce% 
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FfWB  t]u«e  to  Blae  or  twelve  months  it  tbe  grade  of  time  required  for  the 
gomflete  «Bi<m  of  eoaqpoend  fnetnret. 

8.  Cautes  .—The  causes  of  fractures  are  divided  into  predit' 
paging  and  remote. 

9.  In  the  first  class  are  comprehended^  the  situation  and 

ftinctlons  of  the  bones,  the  age  of  the  patients,  and  their  diseases. 

Siferfieial  bones  are  more  easily  fractured,  than  those  which  are  corered 
\if  a  considerable  quantity  of  soft  parts.  In  respect  to  functions,  some  bones 
•re  more  likely  to  be  fractured  than  others;  thus,  the  clavicle,  which  serves 
(o  keep  the  shoulder  in  its  proper  situation,  and  support  on  its  arched  ez- 
tsemitj  all  the  motions  of  the  npper  extremity,  is  particularly  snttject  to  be 
Woken*  The  gradual  increase  of  the  phosphate  of  lime,  in  the  structure  of 
beaes,  makes  them  brittle  in  proportion  as  we  advance  in  years.  liues 
venoea,  arthritis,  cancer,  rachitis,  scurvy,  scrofula,  and  a  few  other  diseases 
also  predispose  to  fracture. 

10.  The  remote  cause  of  fractures  is  external  force. 

This  may  result  from  falls,  blows,  Ac,  or  in  particular  instances,  firom  the 
▼iolent  action  of  the  muscles  which  are  attached  to  the  injured  bone;  which, 
li  Ctct,  is  always  the  case  with  a  fractured  patella. 

11.  Symptoms: — Some  of  the  symptoms  of  fractures,  are 

nearly  conclusive;  while  on  the  other  haud,  many  are  very 

equivocal. 

The  pain  and  inability  to  move  the  limb,  commonly  enumerated,  may 
■rise  from  a  mere  bruise,  a  dislocation,  or  other  cause.  The  crepitus,  the 
■eparation  and  inequalities  of  the  ends  of  the  fracture,  when  the  bone  is 
Mperflcial ;  the  change  in  the  form  of  the  limb ;  and  the  shortening  of  it ; 
.are  circumstances  communicating  the  most  certain  information.  The  ere- 
pUu»9  however,  though  the  principal  demonstration  of  fracture,  also  occa- 
lionally  attends  on  dislocations,  arising  from  a  change  in  the  quality  of 
the  synovia. 

12.  PrognoHt  :^The  prognosis  of  fractures,  varies  accordlu^ 
to  the  Icind  of  hone  injured,  what  part  of  it  Vs  bxo^ea,  V)ei!&  ^x^^- 

2n2 
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tion  of  the  breach  of  continuity,  and  what  other  mifd 

plicates  the  case. 

Fnctares  of  bonet,  irhich  hare  many  itroii|;  muscles  inserted 
are  ,the  more  difllcalt  to  cure ;  a  fracture  of  the  middle  part  of  i 
is  less  dangerous,  than  a  similar  iiyury  near  the  joint.  Whei 
fractured  in  sereral  places,  the  case  is  more  serious,  and  the  < 
cure  much  augmented.  But,  the  accident  is  still  worse,  when  a  1 
tured  in  two  different  places  at  once;  as,  for  instance.  In  the  thi| 
Oblique 'fractures  are  more  troublesome,  and  difficult  of  cure,  i 
Terse  ones,  because  an  oblique  surface  does  not  resist  the  retrac 
lower  portion  of  the  broken  bone;  and,  consequently,  it  is  rery 
keep  the  ends  of  the  fracture  duly  applied  to  each  other.  Con 
complicated  fractures  are  more  troublesome  than  simple  ones.  I 
debility,  also,  are  unf aTonrable  attendants  on  firactures. 

13.  Treatment :  —The  general  treatment  of  fractures 
three  principal  indications. 

The  first  is  to  reduce  the  pieces  of  bone  into  their  natural  situi 
second  is  to  secure  and  keep  them  in  this  state.  And  the  third  li 
any  unpleasant  symptoms  likely  to  arise,  and  to  reliere  them 
have  come  on. 

14.  First : — The  means  employed  for  the  reduction  oi 
in  general  are  chiefly  three;  viz.  extension;  counter^ 
and  setting. 

15.  It  was  formerly  recommended  to  apply  the 

force  to  the  lotoer  fragment,  and  the  counter-extensi 

upper  one. 

Such  practice,  indeed,  was  advised  by  Mr.  Pott,  and  is  itil 
preferred  in  this  country;  but  the  French  surgeons  apply  the 
force  to  that  part  of  the  limb,  which  is  articulated  with  the  lowc 
and  the  counter-extension  to  that,  which  is  articulated  with  tboi 

16.  It  is  difficult  to  lay  down  rules  respecting  th 
degree  of  force  wVuch  tihoxiV^^D^  ^^^VBL\&a^^%v»2«?MAi 
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nils  most  Tary  in  different  cases,  accordinif  to  the  species  of  displace- 
and  the  nomber  and  power  of  the  muscles  of  the  part.  The  ezten- 
mast  always  be  gradual,  and  should  be  begun  in  the  direction  of 
itts  lower  fragment,  and  be  continued  in  that  which  is  natural  to  the  body 
•f  tbe  bone. 

1 7.  In  every  case  of  fracture  with  displacement,  as  soon  as 

ibe  necessary  extension  has  been  made,  you  must  endeavour  to 

l^lace  the  ends  of  the  broken  bone  in  their  natural  situation :  this 

It  termed  eoaptaiion  or  setting. 

Here  the  grand  means  of  success  is  putting  the  limb  into  such  a  position 
IS  will  relax  the  most  powerful  muscles,  which  oppose  the  reduction. 

18.  Secondly :— After  the  bones  have  been  put  into  their 
natural  situation,  you  must  adopt  such  means  as  will  keep  the 
fracture  reduced. 

The  means  you  are  here  called  upon  for  the  fulfilment  of  this  indication 
■re — an  adrantageous  position;  quietude;  bandages;  splints;  and  various 
kinds  of  apparatus. 

19.  Thirdly  :— After  having  reduced  the  fracture ;  applied  a 

anltable  apparatus  for  m£dntaining  the  reduction ;  and  put  the 

part  in  an  advantageous  position,  you  must  then  attend  to  the 

third  indication,  viz.  the  prevention  and  removal  of  any  un- 

fovoorable  symptoms. 

This  indication  more  immediately  comprehends  diet,  local  applications,  and 
ike  other  necessary  steps  of  after*treatment. 

20.  With  the  exception  of  a  few  simple  fractures  of  the  upper 

extremity,  it  is  proper,  in  all  cases,  to  allow  for  the  first  few 

days  only  very  low  diet. 

Broths,  tea,  and  so  on.  The  patient  should  also  be  permitted  to  drink 
me  often,  and  as  much  as  he  likes,  of  any  cooling  acid  beverage.  The 
low  diet  is  only  to  be  continued  for  a  few  days,  unless  great  inflammation 
arises. 

2n3 


RL-ap 


■Hi 


Tke«iip]utniBnp«lililkali«M  far 
nllf  ifaiiklBg,  1  (osd  plu,  fu  tka  ii 
baidifa  witk  citldtatrr;  br,int^ii**J 
■mlUnf  It  couUenklj  Iweud.    Y«  d 


22.  Wben  the  callus  faai  acquired  tome  fii 
should  still  keep  tbe  part  or  Umb  quiet, 
perfectly  consolidated. 


23.  All  fractores,  howerer  simple  sod  wel 
be,  are  couBiauilj  followed  by  neaknets  an 
limb. 

Far  tbe  pnTentliHi  oT  th 


nlulac  «ppU6 
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This  may  be  Tery  easily  done  by  relaxing:  the  muscles  acting:  upon  the 
Bi^.  Bring  them  as  nearly  into  apposition  as  possible,  and,  if  there  be 
tf|^  hemorrhag^e,  do  not  be  searching  for  a  small  vesseK  but  place  a  little 
Hat  over  the  wound,  and  by  making  gentle  pressure  on  it,  you  may  easily 
n^prew  the  hemorrhage.  Next  bring  the  integuments  together  as  neatly  as 
Jim  can,  and  dip  a  dossil  of  lint  in  the  blood,  and  put  it  ou  the  surface  of 
Am  wound.  In  this  way,  the  wound  unites  by  the  adhesive  process,  and  the 
mtoa  of  the  bone  goes  on  as  in  simple  fracture,  and  is  cured  in  one-fourth 
part  of  the  time  which  would  be  required  if  the  wound  were  allowed  to  be 
JOed  by  granulation?* 


25.  Such  should  be  the  principal  object  of  your  treatment 
under  ordinary  circumstances,  but  if  the  fracture  is  accompanied 
with  severe  contusion  of  the  soft  parts,  a  somewhat  different 
course  must  be  adopted. 

Yon  must  apply  a  poultice  in  these  cases,  in  order  to  facilitate  the  dis- 
diarge  from  th^  wound,  and  promote  the  separation  of  the  p&rts  to  be 
lemoTed;  for  the  parts  must  slough,  and  therefore  it  would  be  useless  to 
attempt  to  procure  union  by  adhesion. 

26.  If  in  compound  fracture,  the  wound  is  caused  by  the  ends 
of  the  bone  or  any  sharp  instrument,  you  may  generally  succeed 
in  procuring  an  adhesion  as  ab-eady  directed. 

Do  not  apply  adhesive  plaster,  as  it  frequently  produces  erysipelas  on  the 
edige  oif  the  wound,  but  use  the  lint  as  before  recommended ;  it  is  the  least 
lixitating  application  I  know  of,  and  appears  to  approach  the  nearest  of  any 
other  to  the  natural  covering  of  the  parts. 

27.  The  subsequent  steps  of  your  treatment  must  consist  of 
the  application  of  bandages,  evaporating  lotions,  and  splints. 

Apply  the  many-tailed  bandage  loosely,  so  that  it  may  give  way  to  the  ten- 
sion that  follows,  and  evaporating  lotions  over  this. 

Splints  should  afterwards  be  put  on;  those  made  of  wood  are  the  best,  and 
one  should  be  put  on  each  side  of  the  limb.  Do  not  apply  the  splints  tightly 
at  first,  so  as  to  cause  pain,  but  see  that  they  are  well  padded,  and  the  bone^ 
lilcely  adjusted. 
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28.  It  often  happens^  when  a  fracture  has  been  thos  treated, 

that  in  a  few  days  inflammation  ai'ises^  and  a  discharge  of  pus 

follows. 

When  this  is  the  case,  the  lint  which  was  at  first  applied  should  be  partly 
removed,  and  the  matter  allowed  to  discharge.  If  the  matter  dionld  be 
small  in  quantitj,  after  you  hare  let  it  ont,  replace  the  lint  carefully,  and  (U 
not  apply  a  poultiee,  bnt  continue  the  nse  of  the  cold  wash.  If,  on  the  ottar 
hand,  the  discharge  of  matter  is  considerable,  or  if  it  is  a  contused  wooid, 
with  a  tendency  to  slough,  then  you  should  apply  fomentations  and  poultieei) 
and  heal  the  wound  by  a  granulating  process. 

29.  The  position  of  the  limb  must  be  the  same  in  compound 
as  in  simple  fracture;  with  this  exception,  that  if  the  snppuntife 
process  should  be  set  up,  the  wound  will  require  dressing,  and 
therefore  it  will  be  necessary  to  have  the  limb  in  a  conyenieit 
potdtion  for  that  purpose. 

30.  Constitutional  Treatment : — ^The  constitutional  treatmeot 
required  in  compound  fractures,  ^vill  be  regulated  by  the  force  of 
the  symptoms. 


If  the  patient  be  young  and  plethoric,  take  blood  from  the  arm  i 
to  allay  the  constitutional  suffering,  but  do  not  give  pnq^tiTcs,  as  th^  Toy 
much  disturb  the  patient,  and  add  to  the  irritation,  by  the  necessity  wUek 
there  is  of  his  being  frequently  removed.  Nothing  is  so  bad  in  the  treatmest 
of  compound  fractures  as  the  frequent  changing  of  the  positions  and  drnt* 
ings  of  the  patient :  it  is  a  state  of  rest  which  is  necessary  for  the  recofaiy 
of  the  parts,  and  therefore  the  less  they  are  disturbed  the  better,  tf** 
opium  to  quiet  the  irritation,  and  gire  alsy,  at  the  same  time,  the  saUtt 
mixture,  with  the  liquor  antimonil  tartarixati,  to  keep  up  the  tecrelisa  if 
the  skin. 

31.    Difficulties  in  Treatment: — And  first  of  the  di£Bcil9 

which  now  and  then  exists  in  the  reduction  of  the  bone,  iitiA 

occasionally  arises  from  a  portion  of  skin  being  nipped  under  the 

projecting  extremU^  o{lVv&bo\ie. 

When  you  try  to  extend  tki«\\ndD) !«».  tai^^  i«^  «vNuA.\pea!(,^Su^ikliiii* 
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Mi  place.  If  this  projecting^  portion  of  bone  is  not  large,  make  an  incision 
tbrangh  the  internments,  and  turn  them  to  one  side  sufficiently  to  reduce  the 
hose,  and  afterwards  try  to  unite  the  parts  by  the  adhesive  process. 

32.  When  you  experience  any  difficulty  in  the  reduction  of  a 
fracture  which  is  very  oblique,  do  not  divide  the  integuments ; 
but  saw  ofif  the  sharp  projections  of  bone  at  the  extremities  of  the 
fractured  portions^  and  then  carefully  replace  the  bone  in  its 
proper  situation. 

The  muscles  will  draw  the  ends  of  the  bone  together,  even  if  it  be  shortened. 
l>o  not  adopt  this  practice,  however,  where  there  are  two  bones,  and  one  is 
■at  fractured,  for  if  the  broken  or  the  sawn  surfaces  are  not  brought  into 
contact,  no  ossific  union  can  take  place. 

33.  If  the  bone  in  fractures  should  be  verj/  much  shaiteredj 

and  several  pieces  be  detached  and  loose,  remove  them,  but  with 

the  gieatest  possible  care,  so  as  to  avoid  irritating  the  wound 

more  than  is  absolutely  necessary. 

If  these  portions  of  bone  be  not  removed,  they  will  produce  excessive  irri- 
tetioB,  and  will  very  much  retard  the  healing  of  the  wound  by  frequent  ex« 
foliations.  But  if  the  pieces  be  large,  do  not  detach  them,  for  if  they  be 
connected  by  periosteum,  they  will  again  unite ;  or  if  there  be  one  large 
pieee,  and  the  periosteum  on  it  is  entire,  let  it  remain. 

34.  Compound  fi-actures  are  often  attended  with  hemorrhage 
from  large  arteries,  which  have  been  wounded  by  the  broken 
extremities  of  the  bone.     ' 

It  was  formerly  the  practice  to  amputate  in  these  accidents,  whenever  any 
Tessel  of  importance  was  wounded,  under  the  supposition  that  the  injury 
conld  not  be  repaired,  and  that  gangrene  would  in  all  probability  happen. 
But  I  have  seen  so  many  limbs  saved,  even  when  the  principal  artery  going 
to  the  limb  has  been  torn,  that  I  am  induced  by  experience  to  adopt  a  dif- 
ferent plan. 

The  introduction  of  extraneous  bodies  into  wounds,  to  suppress  hemorr- 
hage, is  wrong  in  compound  fracture,  as  they  produce  too  much  irritation, 
and  do  not  effectually  answer  the  proposed  object*    U  tobeUn  VtktmBA  cwift%<» 


418  COMPOUND  PRACTURBS. 

!■  wbkk  yott  have  fr«U  dMevlty  to  mcuw  tke  towI  at  the  woud,Mtt»! 
twItcklBf  aad  pmlliac,  and  ooatiawOlj  irritatlBff  tke  woud,  aad  fireqpoi 
to  BO  porpota,  bat  to  cat  dowa  at  oaee  oa  iht  aitery,  ia  ita  eoane  totkepi 


35.  Another  untoward  drcnmstance  to  the  welfiffe  of  coi 
pound  fractures,  is  a  high  degree  of  inflamMOtion  attaddng  t 
neighbouring  part. 

If  the  patleat*t  health  ii  good*  the  laflaawnatton  will  aoC  eiteadbejai 
fiBv  laches  aroaad  the  accideat;  bat  If  the  patieat  is  Irritable,  aad  the  tayi 
for  example,  be  In  the  leg,  the  inflanuaatioa  will  extead  aloai;  the  coani 
the  abtorbeats  to  the  froln,  and  if  there  be  eAislon  at  the  same  time  aecc 
paajiag  this,  it  mait  be  coasidoed  as  aa  indication  of  ^reat  danger. 

36.  nrhe  symptoms  of  great  inflammatory  excitement,  genen 
make  their  appearance  in  persons  who  ha^e  li^ed  irregulai 
either  as  regards  their  diet,  or  thdr  habits. 

Snch  symptoms  mast  not  be  treated  Tery  actirely  by  depletioB;  s| 
leeches,  fomentatioas  also,  and  poultices,  to  the  neighbonrhood  of  the  voi 
Lotions  also  of  the  liquor  ammonla>  acetatis,  with  rectified  spirits  of  « 
should  be  applied  to  the  inflammatioa  en  the  limb,  whilst  the  poaltiofli 
applied  to  the  aeii^ibourhood  of  the  wound.  At  the  saase  tine,  sp 
should  be  given  to  allay  the  coastitutional  irritability,  aad  a  gs 
diaphoresis  promoted  on  the  skin,  by  gif  ing  some  saline  mediciaes. 

Be  very  cautious  about  the  administration  of  purgatives,  as  they  dW 
the  patient  very  much ;  but,  if  absolutely  necessary,  give  an  mienuu 

37.  Another  obstacle  met  with  in  the  treatment  of  compoi 
fracture,  is  an  excessive  spasmodic  action  of  the  muscles. 

This  action  is  sometimes  so  violent,  as  to  render  all  your  attetpti 
overcome  it  absolutely  nugatory.  Amputation  is  at  once  required  ia  a< 
of  this  kind. 

38.  It  is  sometimes  necessary  to  amputate  from  m  wmd 
union  between  the  fractured  ends  of  the  bone. 

Non-union,  I  am  \uc\\ae^  \a  ^\t^  v&  eeaerally  the  randt  of  ftad 
occurring  at  the  perloA.  ot  ^axtesVlXwa.  \  v^aAVaten^^^sk 
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of  continniBg  cold  appUcatioiu  for  too  long  a  period  to  the  part,  thai 
Aodrlnc  that  degree  of  inflammatory  action  which  ig  absolutely  necessary 
t»  teiag  about  a  restoration  of  the  parts. 

39.  If  these  cases  are  properly  managed,  it  is  not  always 
necessary  to  amputate ;  you  may  give  the  patient  a  chance  of 
saving  the  limb. 

The  ordinary  treatment  in  these  accidents  is,  to  bandage  the  limb  firmly, 
In^le  on  a  case  of  firm  leather  over  the  limb,  and  carefully  adjust  a 
m^ttat  on  each  side  of  it,  so  that  no  lateral  motion  may  be  allowed.  If  it 
dMWld  happen  in  the  leg*  let  your  patient  walk  about  on  crutches,  so 
flmt  by  making  pressure  on  the  ends  of  the  bone,  you  may  bring  on  a  suffi- 
dtttt  degree  of  inflammation  to  throw  out  adhesive,  and  afterwards  ossific. 


Mr.  Aymesbury's  splints  will  be  found  very  useful  in  the  treatment  of 
cases. 


40.  It  has  been  recommended  to  amputate  pai  is  which  have 
%  lieen  injured  by  compound  fracture,  when  tetanuM  makes  its 

appearance. 

I  advise  you  never  to  amputate  in  these  cases,  but  to  put  some  of  the 
'    flxtoact  of  opium,  liqnefied  by  the  addition  of  a  little  water,  into  the  wound. 
I  have  known  this  succeed  when  large  doses  of  musk  and  opium  have  been 
taken  without  producing  any  effect. 

41 .  To  the  .question,  when  is  the  most  proper  time  to  operate 

in  compound  fractures,  supposing  the  operation  to  be  necessary  ? 

I  should  say,  that  all  the  circumstances  before  mentioned  being 

taken  into  account,  if  it  will  be  necessary  to  amputate  in  a  few 

days  after  the  accident,  then,  the  sooner  it  is  done  the  better. 

If  you  amputate  at  one  hour  after  the  accident,  the  patient  will  do  better 
(ftan  if  you  leave  it  twelve  hours;  for  this  reason:  if  you  amputate  imme* 
diately,  the  constitutioa  has  but  one  shock  to  sustain,  and,  in  general, 
talliea  much  better  than  when  the  amputation  is  delayed;  but  if  you  leave 
It  eight  or  twelve  hours,  there  is  a  great  degree  of  irritation  previously  set 
«f .  The  loss  of  blood  is  rather  a  favourable  circumstance  than  otherwise 
to  precede  an  operation. 
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42.  Tlie  persous  on  whom  operations  for  componnd  fractures 
succeed  the  least,  are  sach  as  are  loaded  with  adipose  matter. 

In  these  penons,  if  jcm  leave  the  limb,  the  constitntional  excitement  mi 
so  high,  that  it  i^enerally  destrojs  life,  and  if  you  annotate,  they  freqiatiir 
die ,  in  twenty  •four  hoars  after  the  operation,  from  the  constitntiiNi  itbg 
vnable  to  bear  the  shock  which  the  operation  produces. 
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43.  The  bones  of  the  nose  from  their  sitoation,  are  mock 
exposed  to  fractures,  llie  fragments  are  sometimes  not  de- 
ranged ;  but,  most  frequently,  they  are  depressed. 

In  order  to  replace  them,  yon  most  pass  a  female  catheter,  a  rin^-handtod 
forceps,  or  any  sach  instroment,  into  the  nostrils,  and,  using  it  asalerer, 
posh  the  fragments  oatwards ;  while,  with  the  index  finger  of  yoor  leftkiidi 
you  prrrent  them  from  being  pushed  oat  too  far.  In  general,  th^  wiB 
retain  their  situation  without  any  farther  assistance ;  if  not,  the  fndiatA 
portion  may  be  supported  by  the  introdaction  of  lint. 
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t 

44.  The  lower  jaw  is  subject  to  simple  and  ^rompouod  frac- 
tures ;  but,  whether  the  one  or  the  other,  the  displacement  is 
readily  reduced. 

By  introducing  one  or  both  thumbs  into  the  mouth,  and  by  depiesdic  * 
keeping  stationary  the  posterior  part  of  the  bone,  at  the  same  time  that  jfM 
elevate  or  bring  forwards  the  anterior  part  with  the  fingers,  yo«  cai,  li 
general,  replace  the  fracture  with  great  facility. 

45.  The  retaining  it  in  its  situation,  and  the  preventing  H 
from  moving,  are  points  not  quite  so  easily  accompllBhed  as  the 
replacement. 
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• 

The  parts  being  aecmrately  replaced  and  kept  firm  by  an  assistant,  a  thick 
impress  of  lint  should  be  placed  over  the  seat  of  the  fracture,  and  a  bandage 
iplied,  by  means  of  which  the  jaw  may  be  firmly  held  upwards  and  back- 
urds;  and  for  this  purpose,  the  most  efiectual  is  a  bag  or  purse,  to  receive 
echin,  with  four  strong  tapes,  or  ends,  attached  to  it;  the  two  inferior  of 
Ueh  are  to  be  tied  over  the  parietal  bone,  the  two  superior  over  the  oc- 
pvt. 

46.  During  the  cure,  the  patient  should  be  kept  quiet,  and  fed 

M)n  spoon  meat. 

This  diet  should  be  continued  till  the  bone  is  firmly  united,  and  may  be 
ven  by  means  of  a  small  spoon  introduced  between  the  teeth.  Broths, 
aps,  jellies,  tea,  and  other  slops,  appear  most  eligible. 

47.  Compound  fractures  of  the  lower  jaw  are  to  be  treated  on 

le  same  principle  as  similar  injuries  of  other  bones. 

If  possible,  the  external  wound  should  be  healed  by  the  first  intention ; 
id,  when  this  attempt  fails,  care  must  be  taken  to  keep  the  wound  clean  by 
langing  the  dressings  about  once  in  three  days;  but  not  oftener,  lest  the 
ictnre  suffer  too  much  disturbance. 
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48.  In  accidents  of  this  kind,  the  shoulder  is  usually  drawn 
rward,  and  that  portioft  of  bone  which  is  attached  to  the  ster- 
am,  projects  over  the  other  fractured  extremity,  and  may  be 
stinctly  felt  by  tracing  the  usual  course  of  the  cla^cle  with  the 
tiger. 

Generally  speaking,  the  fracture  of  the  clavicle  is  single,  that  is,  it  con- 
(ts  of  one  fracture  only;  but  in  the  case  of  a  violent  blow,  the  bone  may 
!  broken  at  more  than  one  place;  and  there  may  be  great  echymosis  of  the 
jTounding  parts.  * 

49.  It  is  very  eaiy  to  reduce  a  broken  clavicte  \  W\\\v<&  ^'Si- 

2o 
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culty  rests  in  retaining  the  fractared  ends  in  exact  appoadoo, 

so  as  to  produce  an  union  in  which  there  is  no  defonmty. 

What  y<m  have  to  do  ii  tiliis  :--T1m  anm  and  ihoolden  of  the  patieat  ut 
to  be  irmly  drawn  backwards  by  an  aniatant ;  when  the  fractared  eztmi- 
tle*  of  the  bone  immediately  come  in  apposition.  Tlie  parts  are  thea  tote 
corered  with  an  adheslre  plaster,  aad  a  bandai^  is  to  be  applied  to  reUit 
them  in  their  reduced  situation;  that  called  the  stellate  is  nsnally  employed; 
it  is  a  single-headed  roller  of  moderate  breadth,  and  is  applied  by  nukias 
it  to  paw  under  the  axilla  of  one  side,  and  over  the  shoulder  of  Ae 
opposite,  describiuf  on  the  back  the  ifure  8.  It  should  be  drawn  witt 
considerable  tichtneas,  and  the  arm  should  afterwurds  be  supported  viik 
a  sling. 
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50.  A  fracture  of  the  sternum  is  rendered  evident  bj  tlft 

inequalities  perceptible  when  the  surface  of  the  bone  is  ezamioed 

with  the  fingers. 

It  is  also  characterized  by  a  depression  or  eleTution  of  the  broken  pieeet; 
a  crepitus,  and  an  unusual  mobility  of  the  injured  part  in  req»iratioa ;  ky 
the  breathing  being  difllcult,  and  almost  always  accompanied  with  coagfcf 
spitting  of  blood,  palpitation,  and  inability  to  lie  on  the  back. 

51.  Fractures  of  the  sternum,  when  mere  solutions  of  ooa- 

tinuity,  only  require  common  treatment. 

A  piece  of  soap  plaster  should  be  applied  to  the  sitoatioa  of  tite  i^jvjf  * 
roller  round  the  chest,  quietude,  bleeding,  and  a  low  diet,  with  a  fiev  d 
preventing  what  may  be  considered  as  the  most  dangerona  conaequeacei  ht* 
flammation  of  the  parts  within  the  chest. 

52.  In  cases,  attended  with  great  depression  of  the  fractmci 
bone,  it  may  become  necessary  to  elevate  it. 

The  neceKBor  J  liicV&\ou«  «\iou\^\kCi  \BaA«^  in  order  to  raise  with  an  deft* 
tor  the  portions  of  the  boue  AtVitu  \w%x&^  «i  v*  «ifiQtM&s.^<itk  forcer*  *■' 
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e  tplinteTS,  which  seem  to  be  ilmUarly  clrcnmitanced.  Howerer,  it  if 
often  necessary  to  trephine  the  stemnm,  either  to  raise  a  depressed  por- 
of  the  bone,  or  to  give  Tent  to  eztraTasated  floid. 


FRACTURES  OF  THE  RIBS. 

3.  Fractares  of  the  ribs  are  much  more  common  than  those 
he  sternum. 

Thm  these  take  place  at  the  anterior  part,  or  sides  of  the  chest,  the  acci- 
t  is  generally  easily  recognisable  by  putting  the  hand  where  the  Tiolence 
been  receired,  or  where  the  patient  says  there  is  considerable  pain.  The 
ements  of  the  chest  produce  a  sensible  grating,  or  crepitus,  and  the  pa- 
t  experiences  great  pain  from  the  motions  of  the  broken  ends  of  the  bone 
le  chest.  When,  however,  the  fracture  is  situated  in  the  lower  ribs,  and 
her  back  where  the  ribs  are  covered  by  thick  muscles,  we  often  do  not 
teed  in  detecting  grating  or  crepitus,  although  all  other  circumstances  are 
ent  which  lead  us  to  believe  the  existence  of  the  fracture.  In  a  doubtful 
I  like  this,  it  is  better  to  adopt  the  treatment  suitable  to  fracture  of  the 


4.  The  fracture  of  a  single  rib  is  by  no  means  an  important 
urrence;  for  the  patient  readily  recovers  on  a  simple  treatment 
bis  case. 

n  adhesive  plaster,  or  the  ceratum  saponis,  should  be  applied  over  the 
t,  and  the  body  should  then  be  tightly  encircled  with  a  broad  bandage. 

5.  Should  the  extremity  of  the  fractured  rib  puncture  the 

t^8,  an  effusion  of  au*  into  the  cellular  membrane  will  take 

«   (called  emphysema);  and  sometimes  will  extend  to  the 

p,  the  eyes,  and  downwards,  along  the  aldomen,  to  the  lower 

remities. 

fluch  cases  small  scarifications  with  the  point  of  a  lancet  are  required ; 
if  there  be  symptoms  of  fever,  or  inflammatioa,  bloediu^  vadi  c^«t  «»ii3k.> 
fistic  rejglmeji. 

2o2 
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FRACTURES  OF  THE  SCAPULA. 

56.  The  scapula  is  so  much  coTered  by  muscle, 
nexioDS  with  the  trunk  are  of  such  a  kind,  as  to  allo^ 
ing  undef  the  application  of  external  force,  so  that 
uncomnion. 

Some  partd,  however,  which  are  placed  nearest  the  sorfu 
and  which  project  particnlarlj,  majr  be  broken;  the  acrtn 
the  if^ferior  angle  of  the  scapola,  and  more  rarelj  the  cot 
and  the  neck  of  the  bone. 

57.  Now,  as  for  the  treatment  for  fracture  of  the  i 
of  the  bone,  the  acromion  and  coracoid  processes, 
be  said. 

AU  that  yon  can  do,  njs  Mr.  Lawrence,  in  these  cases, 
npper  extremity  at  rest;  for  when  that  moves,  the  scapula  s 
and  you  may  perhaps,  fn  s<Hne  measure,  assist  the  qudntenanc 
of  the  broken  fngmcntt,  and  the  consolidation  of  a  fracture, 
tion  (through  the  peculiar  position  of  the  upper  extremity) 
muscle  connected  with  the  broken  part  of  the  bone,  or  by  the 
some  local  compress . 

• 

58.  The  neck  of  the  scapula  is  suspected  by  some 
quent  accident ;  but  by  Boyer,  Lawrence,  and  others 
be  a  rare  accident. 

Your  treatment  in  this  case,  consists  in  keepiuff  the  head  of 
outwards,  by  means  of  a  thick  cushion  in  the  axilla;  in  keepl 
cavity  and  arm  raised  with  a  sling;  and  in  prerentiny  all  nei 
by  binding  it  to  the  trunk  with  a  roller. 
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59.  The  humerus  may  be  fractured  at  any  point  of  its  length : 
rom  the  head  down  to  the  inferior  articular  extremity. 

60.  Fracturei  of  the  Neck : — ^Are  not  very  easily  ascertiuned, 
nd,  from  want  of  attention^  have  been  frequently  confounded 
rith  luxations  of  that  bone. 

When  the  neck  of  the  hameras  is  fr^ptured,  a  depression  is  obserred  at 
le  upper  part  and  external  side  of  the  arm,  Tery  different  from  that  which 
Bcompanies  the  luxation  of  the  bone  downward  and  inward.  In  the  latter 
ue,  a  deep  depression  is  found,  just  bf  low  the  projection  of  the  acrmnion, 
I  tile  natnial  situation  of  the  head  of  the  humerus  ;  whereas,  in  fracture  of 
le  neck  of  that  bone,  the  shoulder  retains  its  natural  form,  the  acromion 
am  BOt  prqject,  and  the  depression  is  found  below  the  point  of  the  shoulder. 

61.  In  this  case,  to  support  the  weight  of  the  limb,  and  keep 
;  firmly  fixed  to  the  side,  are  the  most  efifectual  means  of  main- 
lining the.  apposition  of  the  broken  bones. 

It  may  happen,  if  the  situation  of  the  fracture  he  low,  so  that  you  can  feel 
le  exact  spot,  yon  may  assist  the  apposition  of  the  fragments,  by  placing  a 
NupresB  in  the  axilla,  and  drawing  the  upper  part  of  the  extremity  down- 
mrds,  inwards,  or  forwards;  or  eren  by  applying  a  compress  externally. 
"here  are  minute  points  which  must  be  judged  of  in  erery  particular  case. 

62.  Fracture  of  the  Shaft  :^Aa  we  have  the  whole  of  the 
ody  of  the  humerus  immediately  under  our  observation,  the 
xistence  of  fracture  is  easily  ascertained. 

• 

The  head  of  the  bone  being  grasped  with  one  hand,  and  the  elbow  with 
le  other,  upon  rotating  the  arm,  no  motion  will  be  communicated  firom  the 
rwer  to  the  upper  portion,  and  at  the  same  time  a  crepitu  will  be  diitin- 
liahable. 

2o3 
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63.  The  reduction  of  these  cases  is  very  easy,  aod ' 
tenance  in  apposition  is  rea(Uly  secured. 

In  other  fractures  of  the  kind,  it  is  usual  to  apply  t«ro  pieces  of 
ter,  which  together  surround  the  limb,  at  the  situation  where  t 
has  happened.  Extension,  if  necessary,  being  now  made  by  ai 
who  at  once  draws  the  lower  portion  of  the  bone  downwards,  an^ 
elbow,  the  surgeon  is  to  apply  a  roller  round  the  limb,  and  th 
The  external  splint  is  to  extend  from  the  acromion  to  the  outer  cc 
being  lined  by  a  soft  pad,  the  wood  cannot  hurt  by  pressure.  T 
splint  is  to  reach  from  the  margins  of  the  axilla  to  a  little  beloi 
condyle,  and  is  to  be  well  guarded  with  a  pad,  filled  with  tow, 
material.  Mr.  S.  Cooper  recommends  four  splints;  one  on  the  c 
on  the  inside,  one  on  the  front,  and  another  on  the  back  of  the  a 
are  to  be  carefully  fixed  in  their  respective  situations  by  means  of 

Throughout  the  treatment,  the  elbow  and  whole  of  the  fore-ai 
quietly  and  effectually  supported  in  a  sling. 

64.  Fracture  of  the  Condyles : — The  humerus  may 
at  Us  lower  part,  the  fracture  extending  through  the  co 
lihe  joint. 

When  the  condyles  of  the  humerus  are  obliquely  broken  off,  jn 
joint,  the  appearances  are  those  of  a  dislocation  of  the  radios  and 
wards;  but  the  nature  of  the  case  is  evinced  by  the  circumstaneei 
placement  recurring,  as  soon  as  the  extension  is  stopped,  and 
crepitus,  generally  perceptible,  when  the  fore-aim  is  rotated  n 
merus. 


65.  Your  principle  of  treating  these  cases,  consists  i 
the  arm,  drawing  it  forwards  so  as  to  reduce  the  parts, 
applying  a  roller. 

The  best  splint  for  the  purpose,  is  one  formed  at  right  angles 
portion  of  it  being  placed  behind  the  npper  arm,  and  the  lowc 
fore-arm.  A  splint  should  also  be  applied  to  the  fore  part  of  th« 
The  splints  fire  to  be  fixed  with  straps;  evaporating  lotions  nsi 
arm  kept  in  a  sUng*  In  a  fortnight,  if  the  patient  be  young,  an 
weeks,  if  he  be  an  aduVl^  i^^«V«e  ma\M>\i  tos^s  \\«  gently  emplo; 
purpose  of  preventins  flku  wvc\i^V»%\%. 
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66.  Compouud  fractures  of  the  elbow  joint,  generally  happen 
through  the  internal  condyles  of  the  os  humeri,  and  the  fracture 
-takes  an  oblique  direction  into  the  joint. 

67.  In  the  most  severe  accidents  of  this  kind,  the  constitu- 
tion is  generally  able  to  support  them,  if  they  are  judiciously 
managed. 

At  all  cases  of  this  accident,  the  arm  should  be  kept  in  the  bent  position  ;^ 
iar  as  anchylosis  in  a  greater  or  less  decree  will  be  the  consequence,  it  is 
attended  with  much  less  inconvenience  in  this  position  than  in  any  other. 
Kow  rather  than  submit  your  patient  to  an  amputation,  endeavour  to  heal 
flM  wound,  by  bringing  the  integuments  together,  and  thus  make  the  case  a 
idarple  fracture*  If  a  contrary  practice  is  adopted ;  if  poultices,  for  example, 
an  applied,  the  adhesive  process  is  prevented,  and  suppuration  produced, 
vlUch  puts  life  in  danger,  or  renders  amputation  necessary. 

If  the  bones  be  very  much  comminuted  and  the  wound  large,  all  the  de- 
taclied  portions  of  bone  should  be  removed;  but  in  old  people,  when  much 
lajury  is  done,  there  is  often  not  sufficient  strength  to  support  the  suppurative 
process,  and  amputation  should  be  recommended. 

Even  if  suppuration  should  take  place  in  these  accidents,  it  will  not  be 
abtolvtely  necessary  to  amputate,  unless  any  thing  should  afterwards  happen. 


FRACTURES  OF  THE  FORE-ARM. 

68.  The  bones  of  the  fore-arm  may  be  both  broken  together, 

or  they  may  be  fractured  separately. 

The  existence  of  a  fracture  of  these  bones  may  be  ascertained  in  the  same 
manner  as  directed  for  discovering  a  fracture  of  the  humerus;  or  by  tracing 
the  course  of  the  bones  with  the  finger  along  their  inferior  surface* 

69.  A  siniilar  treatment  is  also  required  as  in  a  fracture  of  th^ 

humerus. 

The  splints  should  be  laid,  one  on  the  inside,  the  other  on  the  outside  ol 
the  arm ;  so  that  both  bones  may  be  at  once  effectually  compressed;  that  oa. 
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the  iMtde  ihottld  be  lamg  eaovgfc  to  feack  the  palm  of  tke  band,  by  «yefc 
meaiu  tbe  wrist  will  be  kept  iteady,  and  the  radios  will  be  prevented  fna 
rolllof .  Tbey  aiay  be  conflaed  eftter  by  the  appUeation  of  a  baadagej  or  kf 
ty  iag  them  witb  broad  tapes  or  ribaad. 


FRACTURES  OF  THE  WRIST  JOINT. 

70.  A  compound  fracture  extending  into  the  wrist  joint  is  • 
very  serious  accident,  when  the  radios  is  much  commiontdi 
hut  it  is  an  injury  which  does  very  well  when  the  radius  is  bfokei 
without  heing  much  shattered. 


If  yoa  shoald  meet  with  a  case  of  this  kiad,  it  woald  be  proper, 
pieces  of  bone  can  be  felt  at  the  extremity  of  the  ladinsi  thatte^ 
should  be  enlarged  for  their  remoral;  and  iastead  of  fomeatatioM  and  psd- 
tices  being  used,  that  the  wrist  should  be  sammnded  by  lint  dipped  ia  At 
blood,  and  a  roller  loosely  ^plied.  The  arm  should  be  supported  sa  ■ 
spliat,  80  as  to  keep  it  perfectly  free  from  motioa  ;  evaporating  lotions  ihoalA 
be  applied,  and  the  limb  shoold  not  be  disturbed  unless  the  patieat  ku 
symptoms  of  a  suppuratire  process,  when  a  small  openiac  should  be  auds  it 
tbe  bandage  to  allow  of  the  escape  of  pus,  but  still  the  bandages  shoald  It 
allowed  to  remain. 

71.  If  there  should  he  much  inflammation  or  constitutioiial 

irritation,  you  must  have  recourse  to  appropriate  measures  for 

reducing  it. 

You  should  take  blood  from  the  arm;  and  apply  iwrbef  occaritail^* 
The  bowels  should  be  gently  opened,  but  all  actiTe  purging  avuided. 

* 

72.  If  your  attempts  of  redndng  inflammation  should  proie 
unavailing,  and  the  suppurative  process  comes  on,  and  extendi 
up  the  tendons  of  the  fore  armj  it  will  he  necessary  to  amputate 

The  operation  should  not  be  performed  where  the  tendons  are  loose  it  At 
*nn,  but  further  up,  \u  th«  mascular  part  of  it ;  yoa  will  otherwiie  havit 
■loDghjr  iiiltabU  tiump. 
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73.  Carpus : — The  bones  of  the  carpus,  when  broken,  are 
QsuaUy  crushed,  as  it  were,  between  very  heavy  bodies,  or  torn  by 
violence  ;  and  are  commonly  followed  by  severe  and  troublesome 
symptoms. 

IVhen  an  attempt  is  to  be  made  to  save  the  part,  the  chief  indications  are 
tto  extract  spiinters  of  bone,  and  prevent  inflammation,  abscesses,  and  mor- 
tifleation.  The  parts  may  at  first  be  kept  wet  with  a  cold  evaporating  iotion, 
U|y  wound  present  being  lightly  and  superficially  dressed;  but,  afterwards, 
t^«ooa  as  all  tendency  to  bleeding'  is  over,  emollient  poultices  may  he  put 
over  the  dressings  instead  of  the  lotion.  The  dressings  themselves,  how/> 
Bver,  should  not  be  removed  for  three  or  four  days,  all  unnecessary  dlsturb- 
ia«e  of  the  crushed  part  being  highly  injurious.  Should  abscesses  form, 
Mttly  openings  should  be  practised,  so  as  to  prevent  the  matter  from  extend- 
}m^  up  the  fore-arm.  Duly  supporting  the  hand  and  fore-arm  in  a  sling  is  ot 
ihe  greatest  importance. 

74.  Metacarpus: — A  fracture  of  a  metacarpal  bone  is  gene- 
rally produced  by  violence  applied  directly  to  the  part. 

Mr.  Lawrence  observes,  that  fractures  of  the  metacarpal  bones  of  the  fin- 
gers or  thumbs,  must  be  treated  by  keeping  the  hand  in  a  state  of  rest. 
When  the  hand  is  very  badly  crushed,  amputation  is  indicated. 

75.  Phalanges: — Fractures  of  the  phalanges  of.  the  fingers 

and  thumbs  sometime^  require  attentive  treatment. 

It  consists  in  applying  a  piece  of  soap  plaster,  rolling  the  part  with  tape, 
covering  it  in  pasteboard,  sometimes  placing  the  hand  on  a  flat  splint,  or 
finger  board,  and  always  keeping  the  hand,,  fore-arm,  and  elbow,  well  sup- 
ported. 


FRACTURES  OF  THE  THIGH. 
76.    If  the  fracture  is  in  the  thigh,  it  should  be  placed  over  a 
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double  inclined  plane,  with  a  splint  on  each  side ;  that  on  the 
outside,  shonld  reach  from  the  trochanter  beyond  the  knee ;  nd 
both  io  this  and  the  former  fracture,  you  should  keep  the  baUol 
the  great  toe  in  a  line  \nth  the  inner  side  of  the  patella. 

I  do  not  like  the  extended  position  of  the  limb,  because  the  mickiM 
put  upon  the  stretch,  and  there  is  danger  of  a  shortening  of  the  limb  tax^ 
This  was  the  practice  about  fifty  years  ago. 

A  compound  fracture  of  the  femur  generally  does  better  than  a  ttmfonk 
fracture  of  the  legi  because  the  bone  is  so  much  surrounded  by  muscle,  thit 
the  wound  made  is  much  more  easily  closed,  and  is  not  therefore  Mkmtiij 
the  same  degree  of  suppuration. 

77.  Of  the  fracture  which  happent  at  the  upper  part  of  thi 

thigh  bone^  there  are  three  distinct  spedes,  rery  different  in  tbdr 

nature  and  result. 

First,  where  it  happens  through  the  neck  of  the  bone  entirely  wUUi  A* 
capsular  ligament.  Secondly,  through  the  neck  at  its  junction  iriA  At 
trochanter  major,  by  which  the  trochanter  is  split,  and  the  upper  pisct  b 
driTen  into  it.  Thirdly,  a  fracture  through  the  trochanter  major,  beyonl  Mi 
junction  with  the  cerf  iz. 

78.  First.~0{  the  fracture  within  the  ligament,  and  this  ii 

an  accident  which  always  happens  to  persons  of  advanced  yean} 

young  persons  never  have  it ;  and  it  more  frequently  occurs  with 

women  than  with  men.  « 

Under  this  accident,  the  leg  is  from  one  to  two  inches  eAerfer  ttss  At 
other ;  the  foot  and  knee  are  everted.  There  is  little  pain  when  at  rest  is 
the  recumbent  posture.  But  on  rotation,  a  pain  is  felt,  from  the  loi^w' 
of  the  bone  grating  against  the  synorial  membranes  lining  the  tis|whT 
ligament.  The  thigh  may  be  perfectly  extended,  but  flexion  is  mors  ill* 
cult,  and  attended  with  pain,  this  is  increased  if  the  thigh  be  dirselil 
towards  the  pubes,  and  lessened  if  carried  outwards.  A  crepitus  is  ahs  4Bs> 
coverable  when  the  limb  is  drawn  down,  so  as  to  be  of  the  same  lei^^* 
the  opposite  one,  and  then  rotated,  but  not  so  when  the  patient  is  Ijipf  * 
his  back,  with  the  limb  shortened. 

79.    On  the  firat  «\0a  oi  «bV^>:vBDX,^wsL,^^^%jt^  two  thi^H 
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Uiat  will  particularly  strike  your  attention ;  the  ihortming  of  the 
iigured  limb,  with  an  evertion  of  the  foot  and  knee. 

Now  in  the  dislocation  of  the  femur  npwardf,  the  head  and  neck  of  the 
Wne  preTent  the  trochanter  from  beinc;  drawn  downwards,  whilst  the  neck 
of  the  tN>ne  being  shortened  by  the  fracture,  readily  admits  of  it,  and  this 
li  the  reason  why  the  limb  is  inverted  in  the  one,  and  everted  in  the  other. 
Tbe  limb  has  been  found  inTerted  in  this  fracture,  but  it  is  a  Tery  rare 
•ecnrrence. 

80.  This  fracture  rarely  happens  under  fifty  years  of  age,  and 
the  dislocation  seldom  at  a  more  advanced  period.  But  the  most 
common  period  at  which  the  fracture  occurs,  is  between  fifty  and 
eighty. 

Tbe  slightest  cause  often  produces  this  fracture,  from  the  bones  in  old 
persons  baring  unde^one  the  change  peculiar  to  age ;  and  the  way  in  which 
tkcj  nmally  happen  is  from  the  person  slipping  off  a  pavement,  and 
^himsh  it  is  only  the  descent  of  a  few  inches,  the  unexpected  shock  acting 
jurpcndicularly  on  the  cerriz,  with  the  advantage  of  a  lever,  produces  a 
:^tmetxae.  The  patient  immediately  falls,  and  the  accident  is,  frequently, 
-imiproperly  attributed  to  this  one  circumstance.  Even  turning  suddenly 
TOond  has  produced  it. 

81.  The  union  of  this  fracture  has  been  the  cause  of  much 
^fference  of  opinion.  It  has  been  said,  that  these  fractures 
unite  like  fractures  in  any  other  part  of  the  body,  by  bone ;  but 
It  is  my  firm  opinion,  that  fractures  of  the  neck  of  the  thigh 
lK>ne,  of  the  patella,  olecranon,  coronoid  process  of  the  ulna, 
mud  t^ndyles  of  the  os  humeri,  unite  by  ligament^  and  not  by 

lK>ne. 

In  all  the  examinations  which  I  have  made  of  transverse  fractures  ot  the 
^erriz  femoris  within  the  capsule,  1  have  had  my  opinions  conirmed,  as  I 
^ATe  not  met  with  a  single  instance  in  which  bony  union  had  taken  place. 
K  would  not  maintain  its  impossibility,  but  what  I  wish  to  be  understood  to 
mmj  is,  that,  if  ever  it  does  happen,  it  is  an  extremely  rare  occurrence,  and 
ikkat  I  have  never  yet  met  with  a  single  case. 

82.  There  are  many  reasons  which  mttjj  \»  WYgaa^^w  ^^ 
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want  of  ossific  union  in  the  transverse  fracture  of  th 
within  the  ligament. 

83.  The  first  reason  is,  the  want  of  the  proper  appi 
the  fractured  ends  of  the  bone. 

It  is  scarcely  possible  to  preserve  the  parts  in  apposition,  etc 
hours,  and  the  slightest  change  of  position  produces  an  instant  < 
of  the  large  and  powerful  muscles  passing  from  the  pelvis  to  th> 
that  the  ends  of  the  bone  become  immediately  displaced. 

This  is  also  the  case  in  fractures  of  the  patella,  where,  notw 
all  your  efiforts  to  prevent  the  retraction  of  the  muscles,  it  v 
happens  that  you  can  succeed  in  supporting  a  complete  approzim: 
bones. 

84.  The  second  reason  for  a  want  of  bony  union  is^ 
of  pressure  of  one  bone  on  another. 

Even  if  the  limb  were  preserved  at  its  proper  length,  and  ai 
capsular  ligament  not  to  be  torn,  this  circumstance  would  operat 
an  ossific  union.  Thfre  is  a  large  quantity  of  synovial  fluid  m 
the  joint,  this  distends  the  ligament,  and  entirely  proTents  tli« 
the  bones.  After  a  time,  this  fluid  becomes  absorbed,  but  not  u 
flammatory  process  has  ceased,  and  ligamentous  matter  has  been 
the  joint  horn  the  surface  of  the  synovial  membrane. 

85.  The  third  and  principal  reason  of  the  want  of  os 
18^  the  almost  entire  absence  of  ossific  union  in  the  hi 
bone,  when  detached  from  the  cervix. 

The  natural  supply  of  blood  for  the  neck  and  head  of  the  bom 
from  the  periosteum;  and  when  the  neck  Is  fractured,  and  the 
torn  through,  the  means  of  ossific  action  are  necessarily  cat  < 
posit  of  cartilage  or  bone,  as  in  other  fractures,  is  produced, 
a  deposition  of  ligamentous  matter  covering  the  surface  of  tlie 
Btmcture. 

In  dissection  of  these  accidents,  you  find  that  the  cancelll  ■ 

Arm  and  smooth  by  friction,  as  in  other  bones  which  rub  on  eacft 

their  articulating  cartilages  are  absorbed.    Portions  of  bone  nm 

hj  ligament,  or  axe  loow  vadi^o^lVa^  Vxw  ^«  'yA»i^  covered  by 

matter;  but  theae  dio  vsA  vssHiA  )x&saasDaAa^'va:i  xosax^'^aaa^  «■ 
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are  found  in  the  knee  or  In  the  elbow  joints.  The  capsular  ligament, 
le  synovial  membrane  are  very  much  thickened,  from  the  inflammation 
1  they  have  andei|fone,  and  are  therefore  very  much  strengthened, 
membrane  is  sometimes  separated  froip  the  fractnred  portions,  so  as  to 
a,  thick  band  passing  from  the  fractnred  edges  of  the  cervix  to  the  bead 
)  bone.  Ligamentous  matter  passes  also  from  the  cancellated  structure 
}  bead  to  the  neck,  thus  uniting,  by  a  flexible  material,  the  one  broken 
in  of  bone  to  the  other. 

;.  With  respect  to  the  treatment  of  fracture  within  the 
ale,  numerous  measures  have  been  adopted  for  the  purpose 
reducing  an  ossific  union,  both  by  myself  and  others,  but  all 
>  purpose. 

(appointed  in  the  attempt,  and  finding  the  patient's  health  sufi^er  from 
lecessary  confinemenf,  what  I  now  direct  to  be  done,  is,  that  a  pillow 
aced  under  the  limb,  throughout  the  whole  length,  and  another  be  put 
r  the  knee,  and  the  limb  be,  In  this  way,  extended  for  ten  days  or  a  fort- 
,  until  the  inflammation  has  subsided.  Then  let  the  patient  get  out  of 
and  sit  on  a  high  chair,  to  prevent  being  too  much  beut,  afterwards 
with  crutches,  bearing  gently,  at  first,  on  the  foot,  then  increase  the 
are  more  and  more,  until  the  ligament  becomes  thickened,  and  the 
r  of  the  muscles  increased.  Next,  let  him  use  a  shoe  with  a  high  heel, 
1  would  very  much  diminish  his  lameness, 
e  patient  treated  in  this  way,  walks,  after  a  day  or  two,  with  a  cratch, 

with  a  stick,  and  in  a  few  months  requires  no  additional  support, 
in  all  cases  in  which  the  slightest  doubt  may  be  entertained,  whether 
^racture  be  within  or  without  the  capsule,  it  is  much  better  to  treat 

as  if  they  were  external  to  the  capsule,  and  which  fracture  will  unite 
»ne. 


\  Secondly :— In  fractures  external  to  the  capsule,  and 
n  the  neck  of  the  bone  is  driven  into  the  cancellated  structure 
[le  trochanter  major,  the  leg  is  from  half  to  three-quarters  of 
ich  thorter  than  the  other  ;  and  they  generally  happen  in  the 
ig,  and  in  persons  under  fifty  years  of  age. 

le  foot  and  toe  are  everted^  much  pain  is  felt  at  the  hip,  and  on  the 
r  and  upper  part  of  the  thigh,  and  the  usual  rotunditj  of  the  joint  is 
crepitus  is  easiljr  produced  by  a  slight  motion  of  the  Itmb^  axkd.VL\»u<i^ 
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necessarj,  in  this  accident,  to  draw  the  leg  down  to  feel  the  crepitus,  as  the 
retraction  is  not  so  great  as  in  the  former  accident.  There  is  also  asuUj  ' 
great  extravasation  into  the  surrounding  parts,  and  this  swelling  is  qoicUy 
followed  by  a  great  tenderness  to  the  touch ;  also  violent  pain  is  prodnced 
upon  slight  motion  of  the  joint,  followed  by  a  high  degree  of  constiti* 
tional  irritation ;  and  many  months  elapse  before  the  patient  recovefs  i 
proper  use  of  the  limb.  The  accident  is,  usually,  the  result  of  verj  seTOt 
injury. 

88.  The  principle  to  be  attended  to  in  the  treatment  of  this 
fracture,  is,  the  approximation  of  the  bones  by  pressure. 

You  must  press  the  trochanter  towards  the  acetabulum,  at  the  same  tiine 
preserving  the  length  of  the  limb,  by  applying  a  roller  around  the  foot  d 
the  injured  leg,  and  bfanding  it  firmly  to  the  sound  one,  thus  making  the 
sound  limb  afiford  support,  and  act  as  a  splint  to  the  fractured  one.    A  broad 
leather  strap  should  be  buckled  around  the  pelvis,  and  include  the  tn- 
chanter  major,  so  as  to  press  the  fractured  portions  of  bone  firmly  togetlier; 
and  the  best  position  in  which  you  can  place  the  limb,  is  in  a  stni^ 
direction  with  the  body.    I  have  also  known  cases  do  rery  well  where  tte 
patient  has  been  laid  on  his  back  on  his  mattress,  and  the  thigh  broagkt 
over  the  double  inclined  plane,  which  may  be  rery  easily  made  by  tkree 
boards;  one  passing  from  the  tuberosity  of  the  ischium  to  the  foot,  aadtlM 
two  others,  having  a  joint  in  the  middle,  by  which  you  can  increase  dtc 
elevation  of  the  angle  as  may  be  required:  over  these  a  pillow  should  be 
thrown.    A  long  splint  should  be  then  placed  on  the  outer  side  of  the  th%k, 
fastened  above  with  a  strong  strap  around  the  pelvis,  and  secured  below  bj 
another  strap  around  the  knee,  so  as  to  prevent  the  knee  being  moved  froa 
Its  position.    This  mast  be  persevered  in  for  several  weeks,  and  the  patiest 
may  then  be  allowed  to  rise  from  his  bed,  if  the  attempt  do  not  give  maek 
pain.    He  must  still,  however,  wear  the  strap  around  the  pelvis ;  and  be  tbis 
recovers,  with  a  useful  but  shortened  limb. 

89.  Thirdly: — Fractures  through  the  trochanter  m§J9r ut 
generally  oblique,  and  they  may  happen  without  any  injury  bdif 
at  the  same  time  done  to  the  neck  of  the  bone. 

These  fractures  occur  at  any  period  of  life,  and  are  muked  by  the  f«DiV* 

ing  symptoms;  the  limb  is.  v  ery  little  and  sometimes  not  at  all  shortaaed; 

there  is  a  numbness  in  the  foot;  the  patient  cannot  tarn  ik  bed  «ttei<^ 

assistance,  and  the  atteinpt\«  v^oCiwclWe  of  ^eat  pain.    The  trociuMlff'' 

•ometimes  drawn  forwaxda  loviax<i%v\le\\\^>Lta^vkm«^jtsbi^VktaSAat«wart 
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terosity  of  the  iscbtum,  but  is  generally  widely  separated  from  that  por- 
a  of  bone  remaining  in  connexion  with  the  neck.  The  foot  is  greatly 
erted,  and  the  patient  cannot  sit,  as  any  attempt  to  do  so  produces 
ty  great  pain.  You  can  feel  a  crepitus  with  great  difficulty,  if  the  de- 
ehed  portioil  of  the  trochanter  be  either  much  fallen,  or  much  drawn 
rwards. 

90.  The  treatment  of  th'w  fracture  is  much  the  same  as  tliat 
r  the  former.  It  uuites  very  firmly,  and  the  patient  recovers  a 
)od  use  of  the  limb. 

You  should  pass  a  wide  bandage  round  the  pelvis,  and  keep  the  limb 
Etended,  and  the  patient  in  the  horizontal  position,  in  the  way  before 
tinted  out. 

91.  Sometimes  the  femur  is  fractured  Just  beneath  the 
'ochanter,  and  the  deformity  produced  by  this  accident  is  very 
reat,  which  is  caused  by  the  upper  end  of  the  bone  being  drawn 
pwards  by  the  action  of  the  psoas  magnus,  and  iliacus  internus. 

The  proper  way  to  treat  it  is  by  raising^the  thigh  over  an  inclined  plane, 
td  elevating  the  trunk  to  about  an  angle  of  45^.  In  this  manner  you 
ing  the  ends  of  the  bone  in  apposition,  but  you  should  not  attempt  to 
spress  the  upper  end  of  the  bone,  as  it  only  increases  the  patient*s  sufiferings 
» BO  purpose* 

92.  When  you  meet  with  fractures  of  the  condyles  of  the 
emur,  extending  into  the  joint,  you  will  find  great  swelling  of 
he  joint,  a  crepitus,  and  deformity. 

In  these  accidents,  you  should  place  the  limb  on  a  pillow  in  the  extended 
oaition,  for  then  the  head  of  the  tibia  keeps  the  extremities  of  the  bone  in 
belr  places.  You  should  apply  evaporating  lotions,  and  leeches  if  neces- 
ary,  to  subdue  the  inflammation,  and  then  mould  a  piece  of  stout  paste- 
oard,  moistened,  round  the  knee,  and  bind  it  on  with  a  roller.  This, 
rben  drjr,  adapts  itself  equally  to  the  different  surfaces,  and  forms  a  most 
Kcellent  splint  to  retain  the  fractured  extremities  of  the  bones.  After 
ire  weeks,  you  should  commence  passive  motion,  otherwise  anchylosis  will 
ake  place. 

The  same  observations  apply  to  fractures  qf  the  Acad  oj*  tKetUiia. 
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93.  If  a  compound  fracture  extend  into  the  knee  joint,  and 
the  opening  be  large,  it  will  be  necesaary  to  amputate;  batiftbe 
opening  be  small,  try  to  procure  adhesion,  and  thus  make  it  i 
nimple  fracture. 


FRACTURES  OF  THE  PATELLA. 

94.  The  patella  is  generally  broken  transversely,  but  sooe- 
timcB  longitudinally.    It  is  also  subject  to  compound  fracture. 

95.  Tramverte  Fracture: — In  this  acddent,  the  upper  ptrt 
is  drawn  from  the  lower  by  the  action  of  the  muscles  inserted 
into  it,  whilst  the  lower  part  remains  fixed  by  its  ligaments. 
The  degree  of  separation  depends  on  the  laceration  of  the  liga- 
ment. 

The  accident  is  at  once  known  by  tlie  depression  between  the  two  p«- 
tiont  of  bone,  into  which  yon  may  put  yonr  fing^ers,  and  by  the  uppetftd 
of  the  bone  moTing  readily  on  the  lower  and  fore  part  of  the  thigh.  As 
power  of  extending  the  limb  is  also  lost;  and  the  knee  bends  furwarii 
from  a  loss  of  action  in  the  extensor  mnscles.  Soon  aftor  the  acddcsti 
extravasation  takes  place  on  the  fore  part  of  the  joint,  and  produces  a  Uvli 
appearanee,  bnt  this  is  removed  bj  absorption  in  a  few  days.  Tkeis  it 
afterwards  considerable  effusion  from  inflammation  into  the  nrnNndiiC 
parts. 

96.  The  union  of  this  fracture  is  generally  by  ligament,  whe- 
ther the  separation  of  the  bones  be  great  or  little ;  but  still  tke 
principle  which  should  guide  you  in  the  treatment,  is  to  make 
that  ligament  as  short  as  possible. 

When  called  to  this  accident,  yon  should  place  the  patient  on  amailiMb 
extend  the  limb  on  a  well  padded  splint,  which  is  placed  behind  the  tMl^ 
And  leg.  The  patient  should  be  raised  as  much  as  lie  c«n  to  the  sittiif 
posture,  to  relax  tk^e  t«ctQA%  va  «.i^^«ti»X&%V[Aijiia«of  white  wash  ihftU 


FRACTURES  OF  THE  PATELLA.  437 


en  be  applied,  and  the  heel  should  also  be  raised  towards  the  trunk,  to 
iug  up  the  lower  portion  of  the  patella.  If  there  should  be  much  ia- 
Linination  continue  for  a  day  or  two,  leeches  should  be  applied,  and  eva- 
irating  lotions  continued ;  and,  when  the  tension  has  subsided,  you  may 
^ply  your  bandages. 

The  mode  {generally  adopted  is,  to  pass  a  roller  from  the  foot  to  the  knee, 
>  prevent  the  swelling  of  the  leg;  then  rollers  are  applied  above  and  below 
le  joint,  under  which  a  piece  of  broad  tape  is  passed  on  each  side,  which 
rosses  the  rollers  at  right  atagies,  and  by  tying  these,  the  upper  portion  is 
rougfat  down  towards  the  lower.  But  the  plan  which  I  like  best  is  this: 
nckle  a  leather  strap  around  the  thigh,  above  the  fractured  portion,  and 
rom  this  another  strap  should  be  passed  beneath  the  foot,  the  leg  being 
:ept  extended  and  the  foot  raised;  this  strap  is  brought  up  on  the  other  side 
)f  the  knee,  and  buckled  to  the  circular  strap  above  the  knee ;  a  roller 
hould  also  be  applied  on  the  leg.  After  keeping  the  limb  in  this  position 
ive  weeks,  you  may  begin  to  use  slight  passive  motion,  taking  great  care, 
lowever,  not  to  do  too  much,  as  you  would  separate  the  ligamentous  union 
hat  bad  been  formed.  Yon  may  increase  this  from  day  to  day,  until  the 
limb  can  be  bent  perfectly. 

97.  The  smallest  distance  at  which  I  have  known  the  patella 

lo'uaite,  is  half  an  inch,  and  the  greatest  distance,  seven  inches; 

I  moderate  distance  is  one  or  two  inches. 

It  sometimes  happens,  that,  from  the  degree  of  separation,  the  patient 
iMes  the  conunsuid  over  the  motions  of  the  leg,  and  in  such  cases  you  must 
nercise  the  muscles  by  letting  the  patient  swing  his  legs  over  a  table,  is 
ffder  to  accommodate  the  muscles  to  their  new  line  of  action.  Unless  this 
le  done,  or  passive  motion  be  used,  the  patient  can  never  recover  the  use 
if  the  limb. 

98.  Longitudinal  Fracture:— In  the  longitudinal  fracture  of 
fche  patella,  the  bone  also  unites  by  Mgament.  I  have  seen  it  unite 
by  bone,  but  it  was  rather  a  fissure  than  a  fracture. 

The  treatment  will  be  to  apply  leeches  and  evaporating  lotions ;  in  a  few 
days  a  roller  should  be  applied,  and  then  a  laced  cap,  with  a  strap  to 
Imckle  above  and  below  the  knee,  with  a  pad  on  each  side  of  the  patella,  to 
briogthe  parts  as  nearly  as  possible  into  contact. 

99.  Compound  Fr<7c/ur«;— Compound  Craclm-e^  ol  VJtva  ^^- 
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trlU  are  very  dangeitMis  accidents,  frequently  proving  fatal  to 
life,  from  the  violent  degree  of  constitntional  irritation  wbkh 
tkejr  occa^o. 

Tkej  are  gesenlly  recoT«red  firoa  hj  Che  followiag  treatment;  luiiS 
C^  iat^Smaeats  together  by  a  small  wtibKn,  apply  adheaiTe  straps  round  Ae 
kace,  eraporatiag  lotioBS  oa  the  fore^part,  and  keep  the  limb  extended  bja 
ipUst  paased  heaeath. 

a  johrt  is  laid  opaa,  except   bj  a  ralTalar  opeaia;,  tkat 
is  diAcalt  to  heal  from  the  iowia;  of  the  syaoria,  bat,  if  tke  inte* 
Its  be  broaght  together  by  a  satare,  the  parta  beneath  oftea  hetl 
by  the  mdhcrive  procem.    The  sataie  ahomld  aot  be  kept  in  more  tku  » 


FRACTURES  OF  THE  LEG. 

100.    In  fractures  of  the  leg  we  may  hare  the  two  bones 
broken  together,  or  we  may  have  them  broken  separately. 


The  ffst  is  the  mote  fteqaeat  acddeat,  aad  the  asaal  symptoms  by  wkich 
it  is  attended,  are  a  ^aage  ia  the  direction  and  Anpe  ot  the  limb,  pain, 
aad  incapability  of  walking,  or  bearing  npea  the  limb,  mobility  of  tke 
firactnred  pieces,  aad  a  dktiact 


101.  The  same  cooling  wash,  or  soap  plaster,  will  be  proper 
in  these  cases,  as  in  fracture  of  the  femur ;  and  over  one  of  these, 
the  many-tailed  bandage. 


Two  spUats  are  then  to  be  applied,  tte  oneon  the  outside,  the  otherea 
the  inside,  of  the  leg:— in  applyiag  theas,  care  ahonid  be  taken  that  tie 
onisade  ^lint  be  long  enon^  to  leadi  completely  firom  the  knee  to  tb€  toei. 
Tbe  liasb  naay  thea  be  either  laid  straight  oat,  and  still  fkither  secaced  kj 
tbeappUcatioaof  jaaksaad  afoot-board;  or  it  onj  be  laid  en  its  mde  V« 
•oft  piUowa,  with  the  kaee  a  Uttle  bent. 
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102.  A  fracture  of  the  fibula  generally  happens  from  two  to 
three  inches  above  the  ankle  joint. 

This  accident  may  occur,  either  in  consequence  of  some  violence  directly 
oflfered  to  the  fibula,  that  is,  some  blow  upon  the  bone,  fracturing  it  at  the 
point  of  contact;  or  it  may  happen  in  consequence  of  a  twist  or  dislocation 
of  the  foot. 

103.  In  fractures  of  the  fibula  only,  as  Mr.  Pott  observes,  the 
position  is  not  of  much  consequence ;  because,  the  tibia  remain- 
ing entire,  the  figure  of  the  leg  is  preserved,  and  extension  quite 
unnecessary. 

Splints  are  to  be  applied,  and  the  limb  treated  as  for  a  fracture  of  both 
bones ;  with  the  exception  of  a  roller,  which  is  to  be  substituted  in  the  place 
of  the  usual  bandage.  It  should  at  first  be  loosely  applied,  but  afterwards 
gradually  tightened  and  extended  to  the  foot. 


FRACTURE  OF  THE  TIBIA. 

104.  The  tibia  may  be  broken  independently  of  the  fibula ; 
but  as  in  these  cases,  there  is  no  material  displacement,  the 
common  treatment  for  fracture  of  both  boties  may  be  safely 
adopted. 


FRACTURES  INTO  THE  ANKLE  JOINT. 

105.    If  a  compound  fracture  should  extend  into  the  ankle 
joint,  that^  of  itself,  would  form  no  reason  why ^  amputation 
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should  be  performed ;  but  you  should  be  guided  principally  by 
the  nature  of  the  iujury,  by  the  age,  and  also  by  the  constitution 
of  the  patient. 

106.  If  the  compound  fracture  extending  into  the  joint  be 

oblique,  it  will  generally  do  well,  provided  care  be  taken  to 

procure  adhesion  of  the  wound. 

This  ig  best  effected  by  applying  lint  dipped  in  blood  to  the  lacerated  in- 
teguments, and  allowing  it  to  remain  there  until  it  separatea  spontaneoaslj. 
The  many-tailed  bandage  should  be  applied,  and  kept  wet  with  a  spiritou 
lotion,  composed  of  spirits  of  wine  and  water.  A  splint  should  be  applied 
on  each  side,  padded  with  cushions,  so  'as  to  preserve  the  great  toe  in  a 
line  with  the  patella.  Place  the  leg  on  its  outer  side,  in  the  semiflez  poii* 
tion,  so  as  to  relax  the  muscles,  and  render  the  patient's  position  as  easy  ni 
possible.  The  position,  however,  will  require  to  be  varied,  according  to  tks 
situation  of  the  wound. 

107.  In  these  accidents,  if  the  bone  is  comminuted,  as  well 
as  broken  into  the  joint,  and  if  there  is  bleeding  from  any  large 
vessel,  it  will  be  proper  to  amputate  immediately ;  more  especially 
if  the  person  is  obliged  to  work  hard  for  his  support,  for  after 
recovery  from  comminution,  the  bone  will  bear  but  a  slight  de- 
gree of  exertion. 

But  still,  if  the  constitution  be  good,  and  the  person  is  about  the  middle 
age,  it  is  right  to  take  away  the  small  pieces  of  bone,  heal  the  wound  kj 
adhesion,  and  produce  anchylosis. 


DISEASES  OF  BONES. 

1.    The  diseases  of  bones  which  we  shall  now  cpostder  are 
the  following;  viz.  inflammation  of  bones ;  pcrioHitis;  tappv- 
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ition  in  bones;  caries;  necrosis;  exfoliation  of  bone;  exos- 
>sis  ;  and  mollities  ossium. 


INFLAMMATION  OF  BONES. 

2.  The  same  organization  which  enables  bones  to  repair  the 
fifect  of  injury,  renders  them  liable  to  inflammation,  and  the  7a- 
ions  changes  which  are  consequent  on  that  process. 

Inflammation  of  a  bone  may  arise  from  external  causes,  that  is,  from 
fcidental  iqjury,  such  as  a  blow;  or  from  Internal  causes,  such  as  a  scro- 
aloas  disposition  of  the  system,  or  influence  exerted  over  it  by  the  venereal 
'oison. 

3.  Inflammation  of  the  bone  may,  as  in  the  soft  parts  of  the 
tody,  be  either  acute  or  chronic;  it  may  vary  considerably  in 
lifferent  cases. 

Enlai^ement  from  interstlcial  deposition  and  ulceration,  or  caries,  pro- 
ceeds from  what  we  should  call  chronic  inflammation  of  the  bone,  whilst 
luppuration  and  necrosis  are  referable  to  acute  inflammation. 

4.  Persons  labouring  under  inflammation  of  the  bones,  expe- 
rience a  deep-seated,  aching  pain,  extremely  distressing  to  the 
feelings,  and  Anally  affecting  the  health  to  so  remarkable  a  de- 
p'ee  as  to  induce  a  speedy  emaciation  of  the  body. 

The  part  at  length  swells,  and  a  tumour  forms,  possessing  great  hardness  ; 
jie  skin  becomes  red  and  extremely  sensible;  and  there  is  an  Increase  of 
beat,  with  other  symptoms  of  inflammation. 

5.  Trea/m^n/:— This  must  be  regulated  by  the  stage  and 
urgency  of  the  symptoms. 

During  the  Inflammatory  stage  of  the  affection,  by  antiphlogistic  means ;  bj 
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the  abstraction  of  blood  from  the  part,  and  other  measures  of  the  same  clia* 
racter;  and  when  the  active  period  has  passed  by,  counter-irritation,  sach 
a^  setons.  Issues,  and  the  application  of  mozae  should  be  resorted  to. 


PERIOSTITIS. 

6.  The  periosteum,  or  the  fibrous  membrane  which  covers  the 

bone,  is  equally  liable,  if  not  more  liable  to  iuflammatioD  than 

the  bone  itself. 

As  contrasted  with  inflammation  of  the  osseous  structure.  Inflammation 
of  the  periosteum  ts  much  more  rapid  in  its  development ;  it  takes  place 
much  quicker;  it  is  seated  upon  the  bone;  and  is  firm  to  the  touch  though 
possessing  a  certain  degree  of  elasticity. 

7.  Tlie  symptoms  of  periostitis  are  riot  only  locally  severe,  but 
the  constitution  at  large  participates  in  the  complaint. 

The  pain  is  considerable ;  for  being  fibrous,  and  of  a  very  condensed  u* 
ture,  the  structure  does  not  easily  give  way ;  and  when  the  iuflammatioa  is 
extensive,  considerable  sympathetic  effect  is  produced  on  ^e  circulating  aid 
digestive  systems,  and  more  or  less  general  disturbance  ensues. 

8.  Treatment :  —  Periostitis  must  be  treated  much  in  the 
same  manner  as  inflammation  of  the  bone. 

During  the  inflammatory  period  of  the  affection,  yon  nmrt  employ  a  i^etty 
active  local  antiphlogistic  treatment;  you  must  999IJ  leeches  to  the  fait 
affected;  relieve  the  pain  and  tenderness  by  fomentations  and  poultices:  or 
if  these  should  fail,  you  must  employ  mercury  to  such  an  extent  as  to  afect 
the  system. 


SUPPURATION  IN  BONES. 

9.    Abscesses  arc  sometimes  found  between  the  periosteoiB 
and  Surface  of  the  bouc ;  at  other  times  within  its  cancellated 
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structure ;  and  occasionally,  but  vety  rarely,  between  the  lamina 
forming  the  shell  of  the  bone. 

10.  First: — When  an  abscess  forms  between  the  periosteum 
uid  surface  of  the  bone,  it  possesses  the  common  characters  of 
the  formation  of  matter. 

There  is  severe  pain  extending  along  the  surface  of  the  bone;  this  pain, 
though  severe,  is  of  an  ohtuse  kind ;  it  becomes  worse  at  night,  and  produces 
m  inequality  on  the  surface  of  the  bone.  It  is  a  long  time,  however,  before 
the  periosteum  ulcerates;  tbe  skin  presents  a  circumscribed  blush;  jou  may 
even  feel  a  fluctuation  for  a  long  period  before  tbe  abscess  breaks. 

11.  When  you  have  ascertained  that  matter  has  formed,  it 
should  be  evacuated  as  soon  as  the  redness  and  fluctuation  are 
distinct,  'llie  opening  should  be  small,  for  if  it  is  left  to  nature, 
or  a  large  wound  made  by  the  surgeon,  the  bone  is  deprived  of  its 
supply  of  blood,  the  part  exfoliates,  and  granulations  afterwards 
Bhoot  out. 

As  soon  as  the  matter  has  been  discharged,  the  periosteum  should  be  placed 
Da  the  bone,  as  closely  as  you  can,  leaving  a  small  opening  for  the  escape  of 
the  matter,  and  apply  at  the  same  time,  straps  of  adhesive  plaster  round  the 
ypening,  to  keep  the  periosteum  in  contact  with  the  bone,  and  the  proba- 
l>ility  is,  that  the  parts  will  unite  by  bone. 

The  treatment  to  be  further  pursued  is  this:  if  the  bone  be  much  exposed 
ind  die,  touch  it  with  an  acid  that  will  decompose  the  phosphate  of  lime, 
uid  the  cartilaginous  part  also,  and  for  this  purpose  tbe  lotion  of  muriatic 
icid,  commencing  with  two  drops  to  an  ounce  of  water,  or  the  lotion  of  nitric 
icid  in  the  same  proportion,  will  be  found  the  most  useful :  I  think,  however, 
that  the  diluted  nitric  acid  is  the  best,  it  induces  a  healthy  state  of  the  bone 
ind  of  the  other  parts. 

12.  Second :  ^- When  an  abscess  forms  in  the  cancellated 
structure,  a  peculiar  process  takes  place.  The  result  of  the 
pressure  of  the  abscess  is  to  cause  an  absorption  of  the  cancellated 
structure,  and  in  this  way,  the  space  for  the  iuctf^aA^  ^1  ^2fii& 
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abscess  continues  to  be  enlarged.    It  is  sometimes  called  Medvl- 
lary  Abscess, 

At  the  time  that  there  is  an  inflammatory  action  existing  in  the  medollvj 
membrane,  there  is  a  corresponding  degree  of  inflammation  going  ontathe 
periosteum,  B^hich  causes  a  bon  j  crust  to  be  deposited  on  the  surface,  which 
materially  increases  the  size  and  strength  of  the  bone.  But  upon  that  part 
of  the  bone  least  covered  by  skin  and  muscles,  there  is  an  ulcerative  procea 
going  on,  ivhich  overcomes  the  deposit  from  the  periosteum,  and  thus  the 
matter  is  evacuated.  In  this  ivay,  it  often  happens  that  there  is  little  of  the 
original  bone  left,  but  the  iveight  of  the  body  is  principally  luppcHrted  bj  the 
new  shell  of  bone  which  is  formed. 

13.  In  these  cases,  if  the  constitution  is  so  enfeebled  that  it 

cannot  deposit  a  sufficient  quantity  of  bony  matter  extemallyt 

whilst  the  process  of  absorption  is  going  on  within ;  theu  the 

coats  of  the  bone  become  so  thin,  that  the  bone  either  breaks,  or 

cannot  support  the  superincumbent  pressure. 

The  best  treatment  to  be  pursued  in  this  stage  of  the  disease,  is  to  inject 
the  interior  of  the  bone  with  the  muriatic  or  nitric  acid  lotions,  the  latter  i* 
preferable,  and  at  the  same  time,  insist  on  the  observance  of  rest.  Sapport 
the  constitution,  and  avoid  all  those  causes  which  would  produce  itritatioa, 
either  generally  or  locally. 

14.  Third: — Abscesses  in  the  shell  of  the  bone  require  to 
be  treated  in  the  same  way,  and  their  process  of  restoratioD 
occurs  rather  quicker  than  when  the  abscess  is  seated  more 
internally. 


CARIES. 

15.    Caries  is  a  disease  of  the  bones  supposed  to  be  very  ana- 
lagous  to  ulceration  of  the  soft  parts. 

The  bones,  like  other  parts  of  the  body,  are  composed  of  arteries,  veiHt 
absori>ent  Teasels,  nerves,  and  a  cellular  texture;  thej  an  eidusd  wiik 
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itality;  they  are  noartehed,  they  grow,  waste,  are  repaired,  and  undergo 
arious  mntations  according  to  the  age  of  the  individual;  and  they  are  suh- 
5ct  to  diseases  analogous  to  the  soft  parts. 

]  6.  Bones  of  a  spougy  texture  are  more  frequently  attacked 
»y  caries,  than  such  as  are  compact. 

Hence,  the  vertebrse;  astragalus,  and  other  bones  of  the  tarsus;  those  of 
he  carpus;  the  sternum;  the  pelvis';  and  the  heads  of  long  bones  are  often 
iffected ;  and  the  bones  of  young  persons  are  unquestionably  more  frequently 
he  seat  of  caries  than  those  of  old  suttjects. 

17.  In  the  most  common  species  of  caries,  a  loose  fungous 
lesh  grows  out  of  the  interstices,  formed  on  the  surface  of  the 
liseased  bone,  and  bleeds  from  the  slightest  causes ;  while,  in 
he  soft  parts,  a  sinus  generally  leads  down  to  the  caries,  and 
jmits  a  very  fetid,  dark-coloured  sanies. 

Different  -writers  have  endeavoured  to  demonstrate  diffei^nt  species  of 
aries;  but  there  are  at  present,  so  many  circumstances,  throwing  obscurity 
m  preciseness,  that  they  can  only  he  divided  into  three  kinds;  viz.  caries 
torn  external  causes;  caries  from  an  internal  local  cause  without  disease; 
jftd  caries  from  a  general  internal  cause,  or  constitutional  disease. 

18.  Treatment: — ^The  indications  in  the  treatment  of  caries 

ire ;  either  to  produce  a  change  in  the  action  of  the  diseased 

>ortion  of  bone,  whereby  it  may  regain  a  healthy  state ;  or  to 

lestroy  it  altogether. 

The  first  indication  is  to  be  attempted  by  diet  and  internal  remedies; 
ind  the  second,  by  the  actual  and  potential  cauteries,  and  cutting  instru- 
nents. 


NECROSIS. 

19.    This  disease  of  the  bones  is  very  similar  to  caries,  yet 
nfficiently  distinguishable  by  its  characters. 
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In  cariet,  the  nutrKion  of  the  bone  Is  onlj  impaired,  and  an  frregalar 
action  disunites  the  elements  of  the  bony  structure,  which  conseqaentlj 
sustains  a  loss  of  substance;  but  eyery  remaining  jMirt  is  yet  alire.  In 
necrogii,  on  the  contrary,  the  vitality  and  nutritiTe  functions  cease  alto- 
gether in  a  certain  portion  of  the  bone,  the  separation  of  which  then  becona 
indispensable. 

20.  The  causes  of  necrosis  are  not  essentially  different  from 
those  which  produce  ulcers  and  gangrene  of  the  soft  parts. 

These  may  be  wounds,  contusions,  pressure,  fractures,  comminntioss,  acrid 
substances,  caustics,  extreme  degree  of  heat  or  cold  ;  or  they  may  exist  is 
constitutional  disease* 

21.  The  symptoms  which  attend  necrosis  are  those  of  a  high 
inflammatory  character. 

There  is  a  considerable  general  tumefaction  of  the  limb;  afirmtaine£K« 
tion  with  increased  heat,  throbbing,  and  violent  pain;  and  when  joa  pat 
the  hand  to  the  part  and  grasp  it,  you  are  sensible  of  a  considerable  in- 
crease in  the  size  of  the  bone.  With  these  local  symptoms,  yon  hare  rery 
considerable  disturbance  of  the  circulation;  decrease  of  appetite;  vUte 
tongue;  thirst;  want  of  sleep;  and  very  commonly  delirium. 


22.  Treatment  :^We  have  just  seen  that  both  the  local  and 
general  systems  are  highly  inflammatory,  your  treatment  most, 
consequently,  be  strictly  antiphlogistic. 

Free  abstraction  of  blood,  by  leeches,  fomentations,  and  snch  Uod  of 
treatment,  may  alleviate,  in  some  degree,  the  sufferings  of  the  patleit,feat 
it  does  not  put  a  stop  to  the  progress  of  the  complaint.  The  greatest  beaeAt 
we  can  produce,  by  surgical  treatment,  is  by  making  free  openings  la  tha 
early  period  of  the  affection,  so  as  to  give  issue  to  matter  as  soon  as  forsMi 
in  the  neighbourhood  of  the  bones.  When  a  free  vent  has  been  given  to  tke 
matter,  we  sometimes  can  bring  the  disease  into  a  quiet  state  by  keepia^^ 
limb  at  rest,  and  by  employing  counter-irritation. 
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EXFOLIATION  OF  BONE. 

23.  By  exfoliation  of  bone  is  meant  the  spontaneous  separa- 
tion of  one  part  from  the  other ;  and  this  may  be  external  or 
iuternal. 

The  procen  of  ■eparation  is  the  same  as  among  soft  parts;— ulceration 
place,  i^ranalatioDS  form  betiveen  tlie  dead  and  living  bone,  and  the 
less  portion  thus  becomes  detached  and  forced  awaj. 


24.  External: — When  the  periosteum  is  separated  to  any 
extent  from  the  surface  of  the  bone,  if  it  be  immediately  re- 
placed, it  will  again  unite,  and  no  exfoliation  will  take  place ; 
but  if  it  be  allowed  to  remdn  detached  from  the  surface  of  the 
bone  for  twenty-four  hours,  it  will  not  re-unite,  the  bone  dies, 
and  is  ultimately  separated. 

The  dead  portion  of  the  bone  appears  at  first  ivhite,  but  it  soon  be- 
eomes  blaclc  from  the  hepatized  ammonia  formed  daring  the  putrefactive 
process. 

25.  The  separation  of  the  dead  from  the  living  portion  of  the 

bone,  is  a  tedious  process,  and  is  effected  by  the  action  of  tlie 

absorbents  on  the  surfaces  of  the  living  bone,  removing  that  part 

which  is  in  absolute  contact  with  the  dead  bone ;  a  space  is  thus 

formed  into  which  granulations  can  rise. 

When  these  granulations  reach  the  dead  bone,  they  also  act  on  it,  and 
fkerefore  jou  find  the  surface  rough  and  uneven,  Brhich  Is  in  contact  with 
them,  whereas  the  external  surfoce  remains  perfectly  smooth. 

26.  The  object  of  your  treatment  in  this  case,  should  be  to 
quicken  the  process  of  the  granulations  a  little,  and  to  act  che- 
mically on  the  parts  by  the  use  of  acids. 

It  is  right,  if  we  wish  to  diminish  the  size  of  the  exfoliation,  to  bind  it 
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upon  the  granalations,  which  will  absorb  a  part  of  it,  according  to  expert* 
meots  made  hy  Sir  William  Blizard  on  this  satuect. 

27.    Internal: — Internal  exfoliation  is  also  a  very  singular 

process,  which  I  have  already  described  to  you,  when  speaking 

of  medullary  abscess. 

In  the  treatment  of  this  disease,  as  soon  as  the  bones  become  loosened* 
which  you  may  easily  know  by  passing  a  probe  into  the  wound,  what  I 
should  advise  you  to  do  is  this,  take  away  a  portion  of  the  new  iKme,  m 
as  to  admit  of  your  sawing  the  old  bone  into  two  portions,  and  then  ixv- 
them  out. 


EXOSTOSIS. 

28.  An  exostosis  is  a  tumour  formed  by  an  exuberant  growth 
of  bony  matter  on  the  surface  of  a  bone. 

29.  Exostoses  have  two  different  seats ;  from  whence  they 
may  be  named  periosteal  and  medullary. 

By  periosteal  txottosis^  I  mean  an  osseous  deposition  seated  betweea  tbe 
external  surface  of  the  bone,  and  tbe  internal  surface  of  the  periosteum,  sad 
firmly  adherent  to  both ;  and  medullary,  eaottosis,  A  call  a  similar  IbrflU- 
tion,  originating  in  the  medullary  membrane,  and  cancellated  stiuctureof 
a  bone. 

30.  Exostosis,  I  would  also  divide  into  two  other  general 
divisions,  according  to  their  structure^  as  being  either  earlilMp' 
nous  or  fungous, 

31.  Cartilaginous g— The  cartilaginous  exostosis  contains 
only  a  very  small  quantity  of  the  phosphate  of  lime,  and  growl 
originally  from  the  inner  surface  of  the  periosteum,  and  spicnls 
of  bone  afterwards  shoot  into  it. 
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"Wliere  the  exostoses  are  cartilaginous,  Rowing  from  the  periosteum,  they 
sase  to  increase  bejond  a  certain  extent,  and  nsuall}*  form  at  the  insertion 
'  the  triceps  adductor  magnus.  You  should  make  an  incision  through  the 
teffuments,  cut  through  the  muscle  in  the  direction  of  its  fibres,  and  haying 
lached  the  top  of  the  exostosis,  you  find^the  knife  easily  sinks  into  it,  from 
t  being  still  p'artljr  cartilaginous.  Then  slit  down  the  muscle  on  each  side, 
id  apply  the  circular  saw  invented  by  Mr*  Machim,  which  is  worked  by  a 
inch  in  the  handle. 

32.  When  the  exostosis  arises  from  the  cancellated  structure 
f  the  flat  bones,  and  the  diseased  surface  is  not  lai'ge,  you  may 
et  rid  of  it  by  a  different  plan. 

Make  an  incision  through  the  periosteum  coyering  the  tumour,  and  then 
sparate  it  further  with  the  knife  on  each  side,  and  the  exostosis  will  be 
radnally  discharged  by  the  suppuratlye  process. 

33.  Fungous  :'^The  fungous  exostosis  is  rather  a  nest  of 
one  enveloping  the  fungus,  than  constituting  the  fungus  itself. 
t  grows  from  the  medullary  membrane. 

In  the  treatment  of  the  fungous  exostosis,  nothing  can  be  done  but  to 
alliate ;  the  growth  will  proceed  in  spite  of  local  and  constitutional  re- 
ledies. 


*MOLLITIES  OSSIUM. 


34.  The  disease  thus  named  is  intended  to  signify,  a  morbid 
Dftness  of  the  bones,  which  become  preter naturally  flexible  and 
3capable  of  forming  a  natural  support  to  the  soft  parts. 

This  state  of  the  bones  is  the  consequence  either  of  the  inordinate  absorp- 
on  of  the  phosphate  of  lime,  from  which  their  natural  solidity  is  deriyed, 
r  else  the  matter  not  being  duly  secreted  into  their  texture. 

35.  The  mollities  ossium  is  an  exceedingly  uncommon  disease, 
nd  its  causes  are  buried  in  obscurity. 
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It  ii  rappoMd,  hoteever,  to  depend  upon  some  pecallar  state  of  the  con* 
stittttlon,  and  the  indi? idnals  attacked  with  it,  have  been  remaxked,  to  be 
most  about,  or  rather  beyond,  the  middle  period  of  life;  and  ^enenllyi  if 
not  always,  women. 

36.  This  disease  when  once  established  generally  goes  on  to 
the  destruction  of  the  patient. 

Yoar  indications  of  treatment  should  be  to  alter  and  invigorate  the  sjsten 
at  large,  and  to  jpalliate  such  symptoms  as  are  under  your  controul. 


ON  BURNS  AND  SCALDS. 

1.  Burns  and  scalds  produce  three  different  effects,  vesica- 
tion, desquamation,  and  gangrene. 

2.  First: — If  called  in  when  veiieations  only  are  prodncd, 
there  is  no  danger,  although  the  vesicles  be  numerous  and  ex- 
tensive. The  object  is  to  preserve  them  from  bursting,  and 
therefore  do  not  open  them  on  any  account,  but  allow  the  serum 
to  accumulate  in  them,  until  a  new  cuticle  is  produced;  the 
serum  escapes,  and  there  is  no  further  mischief. 

If  you  open  them,  there  is  a  constitutional  effort  produced,  which  is  fol- 
lowed by  some  considerable  inflammation,  and  sometimes  by  snppurttioif 
and  the  sufferings  of  the  patient  are  very  great.  AU  yon  have  to  do  is  Is 
apply  evaporating  lotions,  as  the  camphorated  spirits  of  wine,  or  spirits  of 
wine  and  the  diluted  solution  of  the  acetate  of  lead,  to  prevent  the  dlspoii* 
tion  there  is  in  the  cuticle  to  break.  A  little  opium  should  also  be  givaa  to 
allay  the  irritability. 

3.  Second: — When  the  burn  is  severe  enough  to  produce  det- 
quamaiion,  the  most  violent  symptoms  arise ;  indeed,  it  is  the 
worst  stage  of  the  injury,  from  leaving  the  cutis  unprotected. 
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The  sptritg  of  turpentine  la  the  beat  application  In  this  form  of  burn,  as 
the  oliQect  is  to  excite  a  speedy  re-acUon;  and  'If  jou  apply  evaporating 
lotions,  re-action  can  never  take  place.  Lime  water  and  the  oil,  and  lime 
water  and  milk,  have  been  commonly  used ;  but  the  spirits  of  turpentine  is 
tlie  best  application.  IVhere  the  constitution  is  irritable,  and  It  gives  violent 
pain^  dilute  it  with  oil,  or  with  oil  and  lime  water,  and  I  think  it  would  then 
form  a  very  good  application. 

Give  opium  and  wine  as  long  as  the  chilly  state  continues;  but  as  soon  as 
the  heat  is  developed,  and  the  pulse  has  recovered  its  power,  do  not  con- 
tinue it  any  longer,  but  employ  other  means  to  reduce  inflammation  when 
necessary. 

4.  Third: — ^The  third  effect  sometimes  produced,  is  gan- 
grene, or  the  death  of  the  parts.  There  is  uo  immediate  danger 
when  this  takes  place,  for  the  constitution  does  not  suffer  in  the 
first  instance ;  but  it  is  to  l}e  feared  when  the  sphacelated  part 
begins  to  separate.  The  absorbents  act  briskly,  and  a  great  dl3* 
charge  follows  the  separation  of  the  part. 

Fomentations  and  poultices  are  most  useful  in  tho«e  cases,  as  the  turpen- 
tine cannot  act  on  the  dead  surfaces.  It  is  necessary  to  give  wine  and 
opium  during  the  chilly  state,  as  in  the  former  case.  The  treatment  is  just 
the  same  indeed  as  in  a  case  of  common  gangrene,  and  towards  the  end, 
■when  the  process  of  suppuration  is  commencing,  you  may  give  wine  and 
opium,  or  ammonia,  to  support  the  constitution. 

5.  After  severe  burns  or  scalds,  you  will  often  have  the 
most  remarkable  deformities,  and  they  are  usually  owing  to  the 
natural  tendency  which  there  is  in  the  cicatrices  to  contract. 
The  wounds  will  often  heal  smoothly,  but  afterwards  become 
puckered. 

These  contractions  are  apt  especially  to  occur  in  the  neck,  by  which  the 
skin  is  united  to  the  chest ;  and  if  the  arm  be  the  burnt  part,  the  fore-arm 
becomes  united  to  the  upper-arm. 

The  fingers  become  united  to  each  other,  and  the  thumb  is  sometimes  bent 
Tcry  much  backwards. 

6.  Such,  indeed,  is  the  deformity  in  many  cases,  that  you 
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ought  to  give  your  attention  to  prevent  them  as  much  as  you 
can. 

The  contraction  in  tbe  arm  may  be  prerented  by  passing  a  qplint  bdiisd 
the  arm,  and  keeping  the  arm  extended  on  it.  The  same  rule  sbouid  bfl 
attended  to  if  there  is  any  danger  of  tbe  thigh  uniting  to  the  abdomea. 
You  should  pass  a  splint  behind  the  thigh,  and  keep  the  thigh  extended  oi 
It,  and  the  contraction  will  be  prevented.  With  respect  to  the  neck,  do 
what  you  will,  you  cannot  prevent  contractions. 

7^  In  burns  or  scalds,  when  the  cuticle  is  removed ,  and  the 
cutis  is  in  a  granulating  state,  you  may  produce  cuticle  OTer  it 
very  easily,  by  proper  treatment. 

This  ol\ject  is  sometimes  well  accomplished  by  sprinkling  the  granulationi 
with  the  oxyde  of  zinc.  But  a  lotion  of  two  grains  of  the  sulphate  of  zinc, 
to  an  ounce  of  the  liquor  plumbi  subacetatis  dilutus,  appears  the  best  appli* 
eatioB  to  me.  Some  lint  should  be  dipped  in  the  lotion,  and  laid  on  the 
.fi^^.  wound ;  over  this,  some  folded  linen  should  be  placed,  and  over  the  whole,  a 
piece  of  oiled-silk,  to  prevent  evaporation. 
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SECTION  I. 

In  consequence  of  the  various  affections  of  the  eye,  I  shall  first 
speak  of  simple  inflammation  of  the  tunica  conjunctiva ;  then  of 
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SECTION  lU 

I  shall  next  speak  of  simple  inflammation  of  the  deeper  seated 
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SECTION   IV. 

Lastly,  I  shall  speak  of  the  diseases  of  the  appendages  of  the 
eye,  their  treatment,  and  the  operations  required  for  their  cure. 
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SECTION  I. 

OF   SIMPLE   INFLAMMATION   OF  THE   CONJUNCTIVA,  ITS  MODIFI- 
CATIONS,  CONSEQUENCES,   AND  TREATMENT. 


SIMPLE  INFLAMMATION  OF  THEXONJUNCTIVA. 

1.  Simple  iuflammation  of  the  conjanctiva  may  be  divided, 
like  other  inflammations,  into  acute  and  chronic» 

2.  Acute  Ophthalmia : — The  symptoms  of  the  affection  io 
question,  do  not  differ  from  those  of  acute  inflammation  of 
other  parts  of  the  body,  except  in  so  far  as  they  are  modified  by 
the  structure  of  the  part,  and  by  the  function  of  the  organ.  We 
will  first  speak  of  the  local  appearances,  and  afterwards  of  the 
constitutional  derangements. 

The  first  symptom  is  redness  of  the  part;  which  Is  rery  lemaikabto*  b9> 
cause  the  blood  naturally  convejed  bj  the  vessels  to  this  part  is  colowless* 
The  vessels  become  injected  with  red  blood.  When  the  irritation  continaet* 
the  vessels  become  still  more  apparent,  and  at  length,  all  the  interlacemeali 
and  anastomoses  of  the  vessels  of  the  conjunctiva,  partalce  of  the  inflaaim- 
tion,  and  present  almost  one  nniform  appearance  of  redness.  Dorinf  thli 
time,  more  or  less  pain  is  experienced :  at  first,  as  the  vessels  become  filled, 
an  uneasy  sensation  is  felt;  this  increases,  and  at  length,  upon  the  aflmif*^ 
of  light,  a  sharp  lancinating  pain  is  experienced ;  the  patient  is  under  the 
necessity  of  keeping  the  eye  closed,  and,  indeed,  has  some  difflculty  in  raising 
it,  not  only  from  the  pain  he  suffers,  but  from  the  degree  of  fulness  and 
swelling  with  which  it  is  accompanied.  This  pain  goes  on  increasing,  and  at 
length,  the  patient  complains  of  a  burning  heat,  and  a  sensation  as  if  sons 
extraneous  body  were  lodged  in  the  conjunctiva  of  the  lid.  At  this  tiaie,tke 
admission  of  the  least  light  or  air  produces  such  lancinating  pain,  that  the 
eye  is  spasmodically  closed. 
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The  affection  is  also  attended  B^ith  a  more  abundant  secretion  of  tears, 
ivhich  at  the  highent  stage  of  excitement,  is  suddenly  diminished,  and  there 
is  a  preternatural  dryness  of  the  eyes,  producing  painful  sensations.  A 
considerable  degree  of  snrelling  takes  place,  the  conjunctiva  becomes  turgid 
from  the  quantity  of  blood  admitted  by  the  vessels,  and  effusion  follows. 
Although  the  swelling  is  pretty  equally  diffused  over  the  whole  surface  of 
the  conjunctiva,  it  seems  to  be  the  greatest  at  the  transparent  cornea,  be- 
cause here  the  coat  is  more  tightly  adherent.  The  conjunctiva  is  here  ele- 
vated in  a  circular  fold,  and  this  appearance  is  called  chemoHt,  The  eye* 
lids  are  in  general  more  or  less  swollen.  Not  only  is  pain  experienced  in  the 
eye,  from  the  causes  I  have  mentioned,  but  also  a  sense  of  weight  and  fulness 
in  the  globe  of  the  eye,  as  if  the  ball  were  too  large  for  the  socket.  The 
neighbouring  parts  also,  the  forehead  and  temples,  partake  of  the  pain ; 
there  will  be  a  shooting  pain  to  the  maxillary  bone,  or  more  deeply  seated  in 
the  head;  and  these  pains  are  in  some  instances  extremely  violent. 

3.  The  local  symptoms,  as  we  have  already  hinted,  are 
attended  with  considerable  constitutional  effects. 

There  will  be  a  greater  or  less  degree  of  Constitutional  irritation ;  great 
lassitude;  prostration  of  strength ;  chilness  or  rigor  followed  by  heats.  The 
skin  will  often  be  hot  and  dry,  pulse  quick  and  hard,  stomach  affected,  and 
vomiting  produced.  The  patient  will  also  complain  of  pain  in  the  back, 
and  in  short,  of  all  the  symptoms  which  indicate  a  considerable  ferer  of  the 
sympathetic  kind,  arising  from  local  irritation. 

4.  The  degree  in  which  the  symptoms  of  this  disease  occur, 
will  very  much  depend  on  the  constitution  of  the  patient. 

In  young  and  robust  persons,  there  will  often  be  a  high  degree  of  local  in- 
flammation, without  much  constitutional  irritation ;  while  on  the  other  hand. 
In  delicate  and  irritable  patients,  a  much  less,  nay  sometimes  a  very  trifling 
degree  of  local  inflammation,  will  be  accompanied  with  violent  symptoms  of 
constitutional  derangement. 

5.  The  principal  causes  of  this  complaint  are,  the  admission 
of  any  extraneous  body,  and  variations  of  temperature,  especially 
if  accompanied  by  intense  heat  and  light,  or  partial  exposure  to 
drafts  of  cold  air. 

It  will  not  be  necessary  to  point  out  .the  predisposing  causes  of  this  com* 
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plaint,  because  tbey  do  not  differ  from  the  predisposing  oaoses  of  inftamma* 
tion  in  any  other  part  of  the  body. 

6.  Chronic  Ophthalmia : — ^The  term  chronic,  to  inflammatioii 
of  the  conjunctiva,  is  not  applied  merely  with  reference  to  dura- 
tion of  time  ;  it  is  not  only  applied  to  signify  that  state  of  con- 
gestion and  debility  of  vascular  action  produced  by  the  acute  stage; 
but  it  is  also  applied  to  that  state  of  inflammation,  which,  from 
the  commencement,  has  a  character  of  atony  and  debility. 

As  this  is  the  most  frequent  form  in  which  yon  will  find  this  iniain* 
mation,  whether  primary  or  following  the  acnte  stage,  it  is  necesaary  to 
littend  particularly  to  the  symptoms  by  which  it  is  distinguished,  u  tbe 
mode  of  treatment  is  very  diflferent  from  that  which  is  required  in  acite 
inflammation. 

7.  The  symptoms  of  chronic  differ  from  those  of  acute  inflam- 
mation of  the  conjunctiva,  rather  in  degree  than  in  kind ;  so  that 
after  they  ha?e  existed  for  some  time  in  the  acute  stage,  yon  find 
the  disease  gradually  passing  into  the  chronic  stage. 

The  redness  will  be  less  Intense,  the  pain  which  accompanies  It  ten 
acute,  the  intolerance  of  light  will  be  less,  the  chemosis  and  sweUing  vill 
be  diminished,  the  effusion  of  tears  less  considerable^  the  constitatkaal 
Irritation  will,  in  a  great  degree,  have  subrided,  and.  In  short,  all  tbe  aeate 
symptoms  will  be  mitigated.  There  will  still,  however,  remain  a  consi- 
derable degree  of  Irritability  in  the  eye,  on  exposure  to  light;  some  aitiieiai 
defence  to  exclude  the  light  will  be  necessary,  and  the  person  will  stfil  ke 
incapable  of  applying  the  organ  to  the  ordinary  purposes  of  vision. 

8.  The  causes  of  chronic  inflammation,  both  exciting  and 
predisposing,  are  very  similar  to  those  of  acute  inflammatioo ; 
but  there  are  many  causes  which  tend  to  produce  this  inflammt- 
tion,  accompanied  with  atony  and  debility  in  the  very  onset, 
which  distinguish  it  from  acute  inflammation. 

Chronic  inflammation  of  the  conjunctiva  is  very  apt  to  take  place,  «kfl« 
the  patient  has,  for  a  long  time,  been  labouring  un^er  diioitler  of  the  ti|W 
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tire  organs.  It  is  not  onfrequeatlj  the  concomitant  of  dentition,  measles,  or 
small-pox ;  it  sometimes  accompanies  rheumatism  and  g^oat.  Frequent  in* 
toxic  Uion  and  various  other  causes  may  predispose  to  it.  It  is  also  Tery 
apt  to  arise  from,  or  to  be  kept  up  by  exposure  to  acrid  fames  or  smoke  in 
particular  trades. 

9.  In  geueral,  inflammation  of  the  coDJuuctiva  is  a  very  ma- 
nageable complaint.  It  passes  into  chronic  inflammation  after 
the  acute  stage  has  continued  for  a  certain  time,  and  it  not 
nnfrequently  subsides  of  itself. 

A  spontaneous  cure  must  not,  however,  be  depended  upon,  and  we  ought 
on  no  account  to  neglect  or  relax  in  the  proper  mode  of  treatment,  from  any 
reliance  upon  such  a  cure ;  because  by  simple  inflammation  of  the  deeper 
seated  tunics  of  the  globe  of  the  eye,  suppuration  may  be  induced,  the 
organ  may  at  length  become  permanently  di8organi2ed,  and  the  sight  of  the 
ejre  irretrievably  lost. 

10.  The  consequences  of  inflammation  of  this  membrane  are 
-  very  similar  to  those  of  inflammation  in  other  parts  of  the  body ; 

namely,  efi*usiou,  adhesion,  suppuration,  ulceration,  and  mortifi- 
cation. 

It  sometimes  terminates  in  fusion,  the  serum  or  blood  under  the  con- 
junctiva rising  in  a  roll  above  the  cornea. 

It  sometimes  produces  the  adhesive  process;  and  when  it  terminates  in 
(his  manner,  the  adhesive  matter  is  deposited  under  the  conjunctiva,  which 
covers  the  transparent  cornea,  and  is  recognized  by  a  hazy  appearance  at 
the  part.  The  adhesion  is  various;  both  in  extent  and  quantity;  It  is 
sometimes  so  slight  as  only  to  produce  a  simple  clouded  appearance  over 
a  certain  part  of  the  cornea,  which  is  technically  called  nebula  ;  it  is  at 
other  times  more  considerable  in  quantity,  and  produces  an  appearance 
of  considerable  opacity  in  the  cornea,  which  is  usually  called  atbugo  or 
ieucoma. 

The  inflammation  sometimes  proceeds  to  the  suppuraUve  process ;  in- 
deed, the  tunica  conjunctiva  appears  to  be  of  a  nature  very  analagous  to 
the  mucous  membranes  of  the  body,  and  like  these,  is  exceedingly  prone  to 
the  suppurative  stage  of  inflammation.  The  suppuration  generally  proceeds 
from  the  surface  of  the  coiyunctiva,  as  from  the  surface  of  any  mucous 
membrane  in  a  state  of  inflammation.  In  other  instances,  the  formation  of 
pat  is  circumscribed;  a  deposit  of  lymph  takes  plac^  where  the  coi^nnctiva 
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coTers  the  cornea,  or  in  its  immediate  vicinity,  and  a  little  abaceu  or 
pustule  arises  from  the  centre. 

Ulceration  is  sometimes  produced,  and  this  usually  occurs  in  the  conn, 
in  consequence  of  laying  open  the  pustule  just  alluded  to,  probablj  frm 
the  denudation  or  exposure  of  the  cornea. 

Lastly,  sloughing  and  mortification  of  the  cornea  are  not  nncommos 
effects  of  a  high  degree  of  suppurative  inflammation. 

]  1.  Treatment: — In  the  treatment  of  simple  inflammation  of 
the  conjunctiva,  it  will  be  necessary  to  adopt  at  once,  with  vigour, 
antiphlogistic  remedies,  as  the  best  mode  of  diminishing  the  action 
of  the  heart  aud  arteries ;  and  with  this  view  the  use  of  the  laucet 
should  be  freely  resorted  to  in  the  commencement. 

You  ought  not  to  be  satisfied  with  taking  away  a  certain  quantity  of 
blood ;  as,  for  instance,  eight,  ten,  or  sixteen  ounces;  but  you  should  in 
this,  as  in  all  other  cases  of  acute  inflammation,  accompanied  with  hardness 
of  the  pulse,  make  a  free  orifice  in  a  large  vein,  and  take  away  a  qoantitj 
of  blood,  until  some  manifest  effect  is  produced  upon  the  action  of  the  heart 
and  arteries;  keep  your  finger  on  the  pulse  of  the  patient,  in  order  to  ascer- 
tain how  the  heart  is  affected,  and  carry  on  the  bleeding  even  to  faiatnen. 
This  may  prevent  the  necessity  of  again  having  recourse  to  the  lancet;  or 
if  it  should  be  necessary,  to  do  so,  blood  may  be  taken  away  in  much  smaller 
quantities.  You  will,  of  course,  be  guided  by  the  state  of  the  patient's 
pulse,  as  the  only  criterion. 

12.  When  you  have  diminished  the  pulse  by  general  bleeding, 
leeches  may  be  afterwards  conveniently  applied^  and  other  resources 
made  beneficial. 

The  application  of  leeches,  in  the  first  instance,  except  in  very  lars* 
numbers,  is  seldom  sufficient  in  acute  inflammation;  thrae  or  fov  will 
scarcely  produce  any  effect  upon  it. 

Opening  the  temporal  artery  has  been  recommended,  and  it  is  attended 
with  very  good  effect.  Some  practitioners  advise  the  practice  of  dividing 
the  vessels  of  the  part  by  scarifying  the  conjunctiva,  but  it  is  a  plan  I  do  not 
recommend. 

13.  Great  benefit  is  derived  from  treatment  directed  more 
especially  to  the  body  at  large;  such  as  diaphoretjcmedidnft) 
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and  the  constitutional  irritation  may  be  materially  abated  by 
keeping  up  the  secretions  from  the  intestines,  by  altering  them 
and  rendering  them  more  healthy. 

The  tartarized  antimony  shonid  be  used  with  the  first  Tiew.  The  bowels 
sbonld  be  freely  acted  npon,  by  doses  of  calomel,  combined  with  jalap, 
■eammony,  or  cathartic  extract ;  and  the  effects  of  these  medicines  should 
be  kept  up  by  the  exhibition  of  neutral  salts,  so  as  to  produce  a  con- 
siderable number  of  watery  stools.  At  the  same  time  the  diet  of  the 
patient  should  be  low,  and  he  should  l^e  kept  in  a  state  of  perfect  rest  and 
qlUetlide. 

14.  When  an  impression  has  been  produced  on  the  symptoms, 
by  the  treatment  I  have  laid  down,  it  will  then  be  proper  to  adopt 
other  measures. 

For  instance,  where  blood  has  been  taken  to  a  considerable  extent,  the 
application  of  a  blister  to  the  nape  of  the  neck  will  be  attended  with  beneficial 
eiliects.  The  treatment  of  the  part  should  also  be  considered,  the  head 
•boald  be  raised,  and  the  access  of  air  or  light  should  also  be  prevented,  by 
keeping  the  room  darkened.  With  respect  to  local  applications,  both  warm 
fluid  cold  remedies  may  be  used  with  benefit,  but  the  choice  should  depend 
entirely  on  the  feelings  of  the  patient;  if  he  does  not  find  relief  from  warm, 
yon  should  then  try  the  efiects  of  cold  applications. 

15.  Such  is  the  plan  of  treatment  you  would  adopt  in  acute 
inflammation  of  the  conjunctiva;  but  when  the  chronic  stage  has 
commenced,  you  must  pursue  a  diiferent  course. 

The  evacuating  plan  may  to  a  considerable  extent  be  laid  aside ;  the 
diet,  though  not  stimulating,  may  be  more  generous ;  there  will  be  no  neces- 
sity for  continuing  the  diaphoretic  medicines,  as  the  skin  will  generally  be 
suflBciently  moist;  nor  will  it  be  necessary  to  evacuate  the  bowels  so  freely, 
though  every  attention  should  be  paid  to  their  due  action;  alterative 
medicines  will  often  be  found  beneficial. 

16.  The  local  applications  which  are  used  for  the  chronic 
inflammation,  should  be  entirely  different  from  those  used  in  the 
acute.    They  ought  to  be  moderately  astringent  and  stimulating, 
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as  your  object  now  is  to  excite  some  degree  of  actiou  in  the  vessels, 
and  to  get  rid  of  their  relaxation  and  atony,  care  being  taken  out 
to  stimulate  the  parts  too  much. 

Varions  collyria  or  ejre-waten  are  used  for  this  purpose,  all  of  them  mo* 
derateiy  astringent  or  stimulating;  such  as  the  solution  of  aluminwater, 
solutions  of  the  sulphate  of  zinc  or  the  sulphate  of  copper,  or  the  liqaor 
plumbi  subacetatis.  These  solutions  at  first  should  be  Tery  much  dilated, 
and  afterwards  gradually  strengthened  in  proportion  to  their  action  on  the 
part,  and  the  degree  of  stimulus  which  may  be  produced. 

To  judge  how  far  the  stimulus  may  be  carried,  the  criterion  is  ezeeedioslj 
simple;  if  you  find  that  a  certain  degree  of  smsuting  and  pain  is  produced, 
which  soon  subsides,  and  leaves  the  patient  much  more  easy  than  before, 
you  may  be  convinced  that  the  collyrium  is  beneficial;  if  on  the  other  hand, 
the  patient  experiences  a  great  degree  of  pain,  which  does  not  subside  speedily, 
and  the  vessels  become  turgid,  you  may  be  assured  that  the  collyrinm  is 
doing  harm,  and  that  the  quantity  of  stimulus  ought  to  be  diminished. 

17.  Among  the  numerous  applications  recommended  in  this 
complaint,  we  will  speak  of  those  most  frequently  employed,  and 
the  manner  of  using  them. 

Those  commonly  employed  are,  the  solution  of  alum  in  water,  solutions  of 
the  sulphate  of  zinc,  or  the  sulphate  of  coppery  or  the  liquor  plumbi  sub- 
acetatis; and  the  best  mode  of  applying  tPise  eye-washes  is  to  inject  them 
by  means  of  a  silver  or  ivory  syringe,  introduced  under  the  lids  every  three 
or  four  hours.  In  this  way  you  may  btf  certain  that  the  solution  is  dUfiised 
over  the  whole  surface  of  the  conjunctiva.  An  eye-cup  will  answer  the  par* 
pose  very  well,  if  the  person,  after  immersing  his  eye  in  the  cup,  has  the 
courage  to  open  it.  They  will  succeed  better  with  the  chill  off  than  other- 
wise. The  vinum  opii  seems  to  be  one  of  the  best  stimuli  which  can  be  em- 
ployed in  chronic  ophthalmia;  it  acts  as  a  mild  astringent,  and  at  the  same 
time,  by  its  soothing  quality,  sheaths  the  effect  of  the  stimulus,  so  that  no 
pain  is  produced ;  it  may  be  employed  in  the  quantity  of  one  drop,  mr  even  of 
two  or  three  drops,  two,  three,  or  four  times  a  day.  It  will  be  best  to  drop 
it  into  the  inner  canthus  of  the  eye,  with  a  camel-hair  pencil ;  thepatieat 
should  then  shut  his  eye,  and  move  it  about,  so  that  the  fluid  may  be  diffused 
over  the  whole  surface.  The  patient  should  wear  no  bandages,  have  no  other 
protection  than  a  shade ;  and  if  he  can  bear  a  moderate  degree  of  light,  it 
should  be  freely  admitted.* 

In  addition  to  the  local  treatment  we  have  gone  through,  you  must  girt 
those  medicines  which  will  act  oo  the  morbid  state  of  the  constitatioB. 
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18.  Suppurative  inflammation  of  the  conjunctiva  is  the  most 
severe  form  of  infiammation  in  that  membrane. 

It  is  exceedingly  acute,  very  rapid  in  its  progress,  and  often  very  destruc- 
tive in  its  ultimate  effects;  consequently  requires  very  active  treatment. 

19.  The  symptoms  of  purulent  ophthalmia  arc  so  manifest, 

that  there  can  be  no  doubt  of  the  nature  of  the  complaint,  its 

prominent  character   being    the    formation  of  a  considerable 

ijuantity  of  purulent  matter.    In  other  respects  the  symptoms 

are  not  very  different  from  those  which  characterize  inflammation 

generally. 

The  patient  at  first  feels  an  uneasy  sensation  about  the  eyes ;  next  some 
degree  of  pain  on  the  admission  of  light;  redness,  and  swelling  of  the 
part;  eyelids  swollen;  conjanctiva,  where  it  covers  the  fore- part  of  tha. 
globe  of  the  eye,  is  tumid ;  considerable  chemosis,  and  often. such  turgescence 
of  the  upper  lid  as  to  prevent  the  patient  from  raising  it.  The  lids  are  often 
so  much  tumified  as  to  become  everted,  so  that  a  sort  of  roll  of  the  lid  is 
formed.  These  are  the  symptoms  which  precede  the  discharge  of  matter.  A 
fluid  first  appears  which  is  not  opaque,  and  has  the  character  of  tenacious 
mucus;  in  the  course  of  twenty-four  hourait  assumes  the  appearance  of  pus* 
It  is  thick,  yellow,  sometimes  green,  and  poured  out  in  considerable  quan- 
tity. The  tunica  conjunctiva,  has  the  appearance  of  a  vilioos  membrane 
highly  injected. 

20.  The  acute  stage  of  purulent  ophthalmia  is  of  very  short 

duration ;  it  has  a  tendency  to  pass  rapidly  into  the  atonic  stage, 

in  which  there  is  action  without  power^  and^  congestion  of  the 

vessels  of  the  part. 

At  this  time  the  violence  of  the  acute  symptoms  is  mitigated,  bat  the  pa- 
tient labours  under  considerable  prostration  of  strength. 

2 1 .  Purulent  ophthalmia  has  a  great  tendency  also  to  termiuate 
in  sloughing. 
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Sometimes  the  sloughing  commeneM  In  a  small  portion,  and  gndu 
lamella  after  lamella  is  destroyed,  until  the  aperture  assumes  a  faoDel-I 
shape :  at  other  times  a  slough  forms  in  a  considerable  portion  of  cwnes 
once,  and  opens  into  the  anterior  chamber. 

22.  Causes :— The  causes  of  purulent  ophthalmia  are  vario 
It  is  often  occasioned  by  the  violent  degree  of  inflammation  pi 
duced  by  some  highly  irritating  substance;  and  it  occaaona 
occurs  in  new  born  infants. 

In  the  last  case,  it  is  doubtful  whether  it  arises  from  the  first  ezposan 
the  eye  to  the  light,  or,  as  is  commonly  supposed,  from  the  Taginal  sec 
tions  to  the  eyes  of  the  child  on  its  passage  into  the  world.  It  geMn 
talces  place  in  the  first  weeic  or  month  after  the  birth  of  the  child,  and  leU 
later  than  three  months. 

23.  Treatment : ~The  treatment  of  purulent  ophthalmia  m 
obviously  very  much  depend  on  the  stage  of  the  compUdnt. 

During  the  first  stage,  when  all  the  indications  of  acnte  inflammatioa 
present,  you  must  bleed  largely  from  the  arm  of  the  patient;,  topical  bk 
ing  is  out  of  the  question  except  with  children.  All  the  other  aatipUogi 
remedies,  which  I  before  enumerated  to  you,  are  to  be  put  in  praetie 
this  case.  Purgatives  should  be  administered  so  as  to  produce  a  eaaik 
able  quantity  of  watery  stools ;  diaphoretic  medicines,  and  eq[>ecial|y 
tartarized  antimony,  in  doses  of  a  quarter  to  half  a  grain,  should  be  gi 
at  such  intervals,  as  to  keep  the  patient  in  a  state  <^  nausea;  and  tup 
applications  should  be  employed  very  much  in  the  same  manner  as  in  sin 
inflammation.  During  the  first  stage  of  the  complaint,  moist  warmtt  ia 
form  of  fomentations  and  poultices,  will  be  found  beneficial :  the  acute  ft 
however,  is  of  very  short  duration,  and  they  are  not  to  be  continned  bm 
that  period. 

24.  The  extent  to  which  the  antiphlogistic  plan  should 
carried,  must  vary  according  to  the  violence  of  the  complai 
and  the  constitution  of  the  patient. 

You  must  not,  in  any  constitution,  be  deterred  from  adopting  an  ac 
plan  of  treatment,  uuiU  ^ou  Yiv«e  ^x<Ai&.c«&.«.  manifest  effect  on  the^ye 
of  the  patient;  untH  the  ip\i\ae  \k«cQm»a  v>V\.\  Va«  ^^i^  \ujaiL\  ^Mif 
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swelling,  tension,  and  throbbing  of  the  eyes  considerably  abated;  the  chc- 
OMMis  diminished;  and,  in  fact,  a4I  the  acute  symptoms,  more  or  less,  sub- 
dued. When  this  is  the  case,  the  subsequent  treatment  will,  in  general* 
be  very  easy. 


25.  If  it  should  happen  that  you  are  not  called  upon  for  this 
complaint  until:  it  has  arrived  at  a  chronic  stage,  when  the  con- 
junctiva is  feebly  pouring  out  pus ;  the  pulse  depressed ;  the  skin 
cold  and  clammy  ;  the  countenance  sallow ;  and  when  the  con- 
Atitution  has  materially  suffered  from  the  progress  of  disease,  an 
entirely  different  plan  of  treatment  will  be  required; 

Gently  gtimuiating  applications  should  be  employed  by  means  of  a  syringe, 
so  as  to  cleanse  the  conjunctiva,  and  free  it  from  the  pus  which  has  collected 
on  its  surface,  and,  at  the  same  time,  stimulate  the  relaxed  vessels. 

In  general,  it  will  be  necessary  to  employ  tonic  remedies,  such  as  bark, 
for  instance ;  always  attending  to  the  due  action  of  the  bowels,  without 
-which,  tonics  would  be  useless,  and  eren  injurious. 

26.  With  respect  to  the  treatment  of  the  sloughing  cornea, 
some  nicety  will  be  required.  When  you  have  ascert£uned  that 
the  sloughing  process  is  commencing,  from  the  hazy  or  opaque 
appearance  of  the  cornea,  the  antiphlogistic  must  be  changed  for 
a  gently  stimulating  and  tonic  plan  of  treatment. 

Weak  astringent  coUyria  should  be  used  to  favour  the  throwing  off  of  the 
•toughs.  Observe  the  process  of  the  sloughing  from  time  to  time ;  if  there 
is  a  firm  layer  beneath,  the  patient  is  going  on  well,  but  if  the  sloughing  has 
a  floccmlent,  soft,  ash-coloured  appearance^  in  addition  to  mild  stimulants  to 
the  part,  you  should  employ  tonic  remedies,  such  as  hark. 

27.  The  errors  in  the  treatment  of  purulent  ophthalmia  may 

be  comprised  in  two  words ;  they  consist  either  in  continuing 

the  depleting  plan  too  long,  or  not  resorting  to  it  sufficiently 

early. 

If  the  antiphlogistic  plan  be.  not  adopted  at  a  very  early  stage  of  the 
disease,  the  tonic  treatment  will  afterwards  be  of  uo  «itiN\c«;i  9A!\^«a  ^<^ 
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Other  baud,  if  yoa  contimie  the  depleting  plan  too  long,  ymi  trill  check  tk« 
restorative  process,  and  the  beneficial  effects  wfaidi  natue  would  othenriie 
assist  in  prodaclng. 
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28.  According  to  the  late  Mr.  Ware,  the  principal  difiference 
between  the  purulent  ophthalmia  in  infants  and  that  in  adults, 
consists  in  the  different  states  of  the  conjunctiva. 

In  the  former,  notwithstanding  the  quantity  of  matter,  confined  within  tke 
eye-lids,  is  often  profuse,  the  inflammation  of  the  conjunctlya  is  rarel; 
considerable,  and  whenever  the  cornea  becomes  impaired,  it  is  rather  ovisg 
to  the  lodgment  of  such  matter  on  it,  than  to  inflammation.  Bat  in  puralent 
ophthalmia  of  adults,  the  discharge  is  always  accompanied  with  a  vidat 
inflammation,  and  generally  with  a  tumefaction  of  the  conjunctiva,  by  which 
its  membranous  appearance  is  destroyed,  and  the  cornea  is  made  to  aeea 
sunk  in  the  eye-ball. 

29.  In  children,  purulent  ophthalmia  is  occasionally  accom- 
panied with  eruptions  on  the  head,  and  with  marks  of  a  scrofulous 
constitution. 

30.  Treatment : — ^The  treatment  of  these  cases,  must  obviously 
depend  on  the  stage  of  the  compUuut,  and  on  the  nature  of  the 
symptoms  which  present  themselves. 

31.  If  the  disease]  be  in  its  first  stage,  a  simple  antiphlogistic 
plan  is  likely  to  succeed. 

The  temporal  arteries  are  to  be  opened,  or  leeches  applied  to  the  tei^Itfi 
or  neighbourhood  of  the  eye-lids,  and  a  blister  put  on  the  nape  of  the  nedu 
The  child  shoQld  be  kept  iu  a  cool  room,  not  covered  with  nraeh  clothes,  asi 

if  no  diacrluBapieTttUt  aUtt:UitaA»«ate  «ttBAV«Aa.Va.«3t«p  ofTJototsilrny 

tepreteribfld. 
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32.  When  the  first  shprt  inflamniatory  stage  is  over,  an 
immense  discharge  of  matter  commences  to  flow  from  the  eyes. 

Here,  emollient  applications  mast  gennallj  not  be  used.  On  the  con- 
trary, astringents  and  corroborants  are  immediately  indicated,  in  order  to 
restore  to  the  vessels  of  the  conjnnctira  and  eye-lids  their  original  tone,  to 
rectify  the  Tillous  and  fungous  appearance  of  the  lining  of  the  palpebrs, 
and  thus  finally  to  check  the  morbid  secretion  of  matter. 

33.  Mr.  Ware  condemns  the  use  of  emollient  poultices,  as 
having  a  tendency  to  increase  the  swelling  and  relaxation  of  the 
conjunctiva. 

If  poultices  are  preferred,  he  particularly  recommends  such  as  possess  a 
tonic  or  mild  astringent  property ;  as  one  made  of  the  curds  of  milk,  turned 
with  alum,  and  an  equal  part  of  unguentum  sambuci,  or  prepared  lard.  This 
is  to  be  put  on  cold,  and  frequently  renewed  without  omitting  an  astringent 
lotion. 

34.  When  the  secreted  matter  is  glutinous,  and  makes  the 
eyelids  so  adherent  together,  that  they  cannot  be  opened,  after 
being  shut  for  a  length  of  time,  you  must  use  remedies  to  over- 
come the  difficulty. 

The  adhesive  matter  must  be  softened  with  a  little  fresh  batter  mixed  with 
warm  milk,  or  by  means  of  any  other  soft  oleaginous  liquor,  after  the  poul- 
tice is  taken  off,  and  before  using  the  lotion. 

35.  If  eversion  of  the  eyelids  only  occurs  when  the  child  cries, 

and  then  goes  off,  nothing  need  be  done  in  addition  to  the  above 

means. 

When,  however,  the  eversion  is  constant,  the  lotion  must  be  repeated 
more  frequently  than  in  other  cases ;  the  eje-iids  put  in  their  natural  posi- 
tion after  its  use;  and  an  attendant  directed  to  hold  on  them,  with  his  finger, 
for  some  length  of  time,  a  compress  dipped  in  camphor  water. 
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3G.  Another,  and  one  of  the  most  violent  forms  of  puraleot 
ophthalmia,  is  that  which  is  called  gonorrkaeal,  from  its  being 
produced  by  the  application  of  gonorrhoea!  matter  to  the  con- 
junctiva. 

•This  of  all  others  proAacesthe  most  intense  degree  of  inflammation;  and 
although  it  is  said  upon  good  authority  to  be  depending  on  a  metastasis  of  tie 
gonorrboeal  symptoms  from  the  urethra  to  the  conjunctiva,  I  hare  never  sees 
a  case  in  which  I  could  entertain  the  least  suspicion  that  the  complaint  was 
produced  in  that  way,  and  I  do  not  thidk  thai  there  is  sufficient  evidence  to 
establish  such  an  opinion. 

37.  Gonorrhceal  ophthalmia  Mr.  Welbank  supposes  to  difltr 

in  no  material  point  from  purulent  ophthalmia,  excepting  that 

its  symptoms,  in  general,  are  more  violent,  and  its  progress  more 

rapid. 

Thus,  he  says,  the  swelling  of  the  conjunctiva,  particularly  thatcoveiiof 
the  globe,  the  pain  of  the  eye,  the  intolerance  of  light,  the  purulent  dif 
charge  over  the  cheeks,  are  all  much  more  vehement  tlian  in  the  puvleit 
eye,  produced  from  other  causes. 

38.  Treatment  .—The  first  indication,  is  to  oppose  the  inflam* 

mation,  and  thus  resist  the  destruction  of  the  eye  and  opadty  of 

the  cornea. 

A  copious  quantity  of  blood  should  1>e  taiken  away  lioth  topically  and  lo* 
cally;  mild  laxatives  should  be  exhibited,  and  a  blister  applied  to  the  lapt 
of  the  neck  or  temples.  The  eyes  ought  to  be  often  fomented  with  a  decoc- 
tion of  white  poppies,  and  warm  milk  repeatedly  injected  beneath  the  eje- 
lids.  To  prevent  the  palpebrse  from  becoming  agglutinated  together  dirbi{ 
sleep,  the  spdlrmaceti  cerate  should  be  smeared  on  the  margins  of  the  tuiii 
every  night. 

39,    When  the  heal  wi^  v^viVo.  \\i^  c^'i^^^xid  Cebrile  symptoitf 
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liaye  subsided ;  when  an  abundant  discharge  of  pus  has  com- 
menced; all  topical  emollients  are  to  be  relinquished. 

In  these  states  yoa  should  employ  a  colljrrlam,  containing^  one  grain  of  the 
szjmuriate  of  mercurj  in  ten  ounces  of  rose  water. 
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40.  Strumous  or  scrofulous  ophthalmia  is  so  called  because 
it  is  met  with  in  those  persons  who  are  of  a  scrofulous  diathesis. 
U  occurs  in  children  and  not  unfrequently  in  adults. 

In  this  affection,  the  inflammation  is  of  the  chronic  kind  from  the  com- 
mencement; the  patierU  cannot  bear  the  least  a^ce»»  of  light  i  there  is  great 
difficultj  of  opening  the  lids,  the  orbicularis  palpebrarum  is  spasmodically 
contracted,  and  so  difficult  is  it  for  the  patient  to  open  the  eyes,  that  he  can 
seldom  do  it. 

The  only  way  by  which  this  can  be  done,  is  fixing  the  head  of  the  patient, 
when  it  is  a  child,  between  your  knees;  with  the  fore  finger  of  the  one  hand 
to  raise  the  upper  Ud,  and  with  that  of  the  other  to  depress  the  lower,  which 
will  gire  you  an  opportunity  of  seeing  the  eye;  but  in  doing  this,  great  cau- 
tion will  be  required  to  prevent  erersion  of  the  under  lid,  or  any  undue  rio« 
lence  to  the  part. 

41.  In  [this  compliant,  it  is  of  the  greatest  importance  that 
the  cornea  should  be  narrowly  watched,  for,  if  the  inflammation 
continues  for  a  long  time,  ulcers  are  very  apt  to  form  on  it. 

Disorganization  of  the  different  parts  of  the  eye  often  takes  place;  the 
cornea,  or  rather  conjunctiva  covering  it,  becomes  covered  with  an  opaque 
capsule,  with  vessels  shooting  over  the  cornea,  so  as  to  give  it  an  herpetic 
appearance;  that  is,  there  will  be  seen  over  the  cornea,  yellow  spots,  which 
are  deposits  of  lymph.  These  open  into  small  ulcers,  which  are  streaked 
with  vessels  carrying  red  blood.  The  eye  becomes  very  painful,  and  ex- 
tremely irritable,  and  there  is  often,  in  this  state,  intense  redness  of  the 
coiyunctiva. 

Under  these  circumstances,  similar  ulcers  form  in  different  parts  of  the 
cornea.  The  formation  of  these  ulcers  produces  all  the  symptoms  of  acute 
inflammation  of  the  eye,  and  the  organ  not  unfrequently  b«CQiaw^i^!v«\')  'vtAk 
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gradual!}-  disorganized.  So  long,  however,  as  the  cornea  continues  brigbt, 
and  of  its  natural  colour,  there  will  be  no  danger  to  apprehend  from  the 
formation  of  ulcers. 

42.  Treatment: — Although  strumous  ophthalmia  is  of  the 
chronic  nature,'  there  is  still  considerable  irritation  ;  and  as  the 
constitutiou  in  which  it  occurs  is  of  an  unhealthy  character, 
your  treatment  roust  be  both  general  and  local.  Firsts  constita- 
tional. 

'  The  mild  depleting  plan  must  be  first  adopted,  regulated  as  fur  as  the 
constitution  will  bear  it;  you  must  remove  the  symptoms  of  irritatioa;  opes 
the  bowels  freely  by  calomel  purges,  repeated  more  or  less  frequently,  u 
they  improve  the  secretions.  Alterative  mercurial  medicines  should  tbea 
be  given,  and,  if  neceHsary,  they  should  be  combined  with  rhubarb  ud 
magnesia,  but  not  so  as  to  produce  watery  stools. 

When  the  fever  becomes  diminished,  the  bowels  perform  their  natml 
functions,  the  tongue  looks  clean,  and  the  skin  assumes  its  healthy  feel,  yoa 
may  begin  with  tonic  remedies,  and  alter  the  diet,  &c.  Aromatic  bitten, 
combined  with  alkalies ;  light  and  nutritious  diet;  warm  clothing;  moderate 
exercise;  sea-bathing,  &c, 

43.  As  for  the  treatment  of  the  part  affected,  it  will  be  right 

to  employ  depletion  at  the  onset,  and  mild  astringeot  applications 

afterwards. 

lieeches  should  be  employed;  it  will  bealso  proper  to  apply  blisters bebiid 
the  ears,  or  to  the  nape  of  the  neck;  and  blisters  in  this  complaint  are  bo  or- 
dinary remedy ;  warm  and  moist  applications  are  beneficial ;  the  steam  of 
water  containing  opium  will  also  prove  useful.  If  any  of  these  appIicatioBS 
be  used  at  the  onset,  they  must  not  be  long  continued;  mild  astriafeat 
(U>Ilyria  must  be  had  recourse  to,  and  their  strength  must  be  regulated  bj 
th9  feelings  of  the  patient.  The  vinum  opii  is  particularly  adapted  to  tke 
IHupese  in  question.    Alteratives  are  also  sometimes  necessary. 


PSOROPHTHALMY. 
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part  of  the  conjunctiva  which  lines  the  lids,  but  it  extends 
sometimes  over  the  whole  of  the  conjunctiva,  covering  the  globe. 

This  complaint  is  very  nearly  allied  to  stmmous  opthalmla,  because  it  is 
in  ^emeral  a  conseqnence  of  it ;  it  is  characterized  by  the  same  intolerance 
of  li^ht;  the  inflammation  is  of  the  chronic  Iiind,  and  the  patient  complains 
of  a  sensation  as  if  there  was  some  extraneous  body  in  the  eye,  ^it  or 
sand,  which  gives  rise  to  an  effusion  of  tears. 

At  the  origin  of  the  disease,  there  is  a  glutinous  matter  secreted  on  the 
edge  of  the  lids;  ulcers  form;  and  there  is  often  great  diflSculty  in  sepa- 
rating the  lids  from  one  another.  By  tlUs  means,  matter  lodges  on  the 
lids,  and  tends  to  Iieep  up  the  irritation  of  the  part;  the  redness  sometimes 
extends  down  the  cheelc,  and  excoriation  of  the  cuticle  talces  place.  There 
are  also  numerous  other  circumstances  attending  this  complaint. 


45.  This  affection  of  the  eye  is  of  difficult  management^  and  is 
frequently  found  in  persons  of  a  scrofulous  diathesis ;  in  children 
of  large  towns,  who  are  ill  fed  and  badly  clothed,  with  little 
attention  to  cleanliness.  It  is  a  complaint  verv  obstinate  in  its 
cure ;  and  if  relieved,  it  generally  returns  and  becomes  bad  as 
ever. 

The  affection  is  not,  however,  confined  to  the  lower  classes,  but  the. 
higher  and  middling  ranks  of  society  are  sometimes  attaclced  with  it ;  those 
-who  are  of  the  scrofulous  diathesis.  In  schools  also  it  will  be  found ; 
it  frequently  arises  from  the  irritating  matter  being  applied  to  the  lid, 
-which  may  be  conveyed  from  one  to  another,  by  using  the  same  towel,  or  in' 
tome  such  way. 

46.  Treatment: — ^llie  treatment  of  psorophthalmy  does  not 
essentially  differ  from  that  of  the  strumous ;  it  is  an  inflammation 
without  power ;  one  of  the  atonic  kind.  Your  remedies  must  be 
both  constitutional  and  local. 

Depletion  mnst  JBOt  be  pursued  to  any  extent.    It  will  he  right  when  any . 
symptoms  of  irritation  are  present,  to  remove  them  by  the  application  of 
leeches,  and  gently  opening  the  bowels  by  mild  aperients,  combined  with 
mercurial  medicines,  such  as  calomel,  the  hydrargyrus  cum  cretft,  or  the' 
blue  pill,  and  in  quantities  so  as  to  give  tone  to  the  «^«lem.  '^^O&wgw  %.'ai^ 
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febrile  excitement  that  may  have  existed  is  removed*  begin  with  tonic 
remedies ;  that  it,  when  the  skin  is  clean,  and  the  secretions  firom  the  bowds 
are  regular  in  their  quantity  and  quality. 

The  applications  to  the  part  should  consist  of  stimulants,  and  the  belt 
form  in  which  they  can  be  employed  is  that  of  ointment.  Any  of  the  naUa 
stimulatinif  mercurial  ointments  will  do ;  and  their  degree  of  strength  nro^ 
be  regulated  by  the  effect  on  the  eye.  The  use  of  the  vinum  opii  viH  be 
attended  with  beneficial  results,  and  the  application  of  blisters  will  have  as 
universally  good  effect,  but  they  should  always  be  healed  inimediatelj,asd 
repeated  again  if  required. 

47.  The  consequences  of  inflammation  of  the  eye,  reqiiiriog 
distinct  notice,  and  which  are  accompanied  with  an  equal  or  less 
inflammation  of  the  conjunctiva,  and  kept  up  or  excited  by  at- 
tendant circumstances,  are  now  to  be  spokeu  of. 


OPACITY  OF  THE  CORNEA. 

48.  Opacities,  or  specks  of  the  cornea,  may  be  divided  into 

several  kinds  or  species. 

Those  which  are  caused  by  the  altered  or  more  condensed  state  rfthe 
inner  lamellar  secretion,  are  denominated  by  Beer,  Macula  cornea  simffoi 
obgcuratio ;  otherwise  nebula  ; — those  depending  upon  the  fonnalioa  of  a 
pseudo-membrane,  are  more  appropriately  termed  feucoma;— and  the  third 
variety,  or  that  in  which  the  lamellae  are  firmly  united  with  each  other,  or 
the  conjunctiva,  he  has  termed  albugo  or  cicatrice* 

49.  JVe^M/fl.-— Nebula  or  simple  opacity  of  the  cornea,  is  re- 
cognized by  a  diffused  cloudiness  of  the  whole  or  part  of  the 
cornea;  it  has  no  distinct  or  circumscribed  boundary,  bat  gra- 
dually looses  itself  in  the  transparent  part  of  the  tnnic. 

• 

The  opacity  appean  always  greater  in  its  centre,  deeliaiaf  iteadOyt*- 
wards  its  circumference.  U  «e\&om  ^v»A\&\yi«  ^»«v«k  ^MOjelhs,  tat  is  ssitii 
commonly  directly  \»ettcaJCh  tXie  cwVoa«.^^u.  i:^  «tew«\V)  tH^Ou^t 
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ig  never  so  great  as  to  conceal  the  pupil  or  iris ;  and  the  vision,  on  this  ac^ 
count,  is  never  totalljr  destrojred,  but  onljr  rendered  less  clear  and  distinct. 

50.  Leucoma: — In  this  kind,  the  opacity  is  more  circumscribed^ 
and  of  a  whitish,  challcy,  or  pearl  colour. 

If  it  be  deeply  seated,  it  will  assume  a  polished  or  shining  lustre;  if  more 
superficial,  or  beneath  tbe  conjunctiva,  the  colour  is  more  dull.  In  both 
cases,  there  is  a  considerable  degree  of  nebula  surrounding  the  opacity. 
Where  the  disease  occupies  the  centre  of  the  cornea,  so  as  to  obstruct  the 
entrance  of  the  rays  of  light  into  the  pupil,  the  patient  is  rendered  com- 
pletely blind.  Sometimes  one  half  of  the  pupil  only  is  obscured,  and  the 
patient  still  enjoys  very  tolerable  sight  through  the  diaphanous  portion ,  tho. 
sphere  of  vision  is  simply  contracted.  He  will  always  see  better  in  th« 
twilight,  or  in  an  obscure  chamber,  than  in  the  broad  glare  of  day,  be» 
cause  the  pupil  being  expanded,  permits  a  greater  number  of  rays  to  enter 
the  retina. 

51.  Albugo :^This  species  differs  no  less  in  form  and  colour 
from  the  two  other  varieties  than  in  the  cause  which  produces  it; 
being  always  the  consequence  of  a  wound  or  ulcer  of  the  cornea. 

Its  form  is  infinitely  varied.  Not  nnfrequeatly  the  iris  will  be  found 
united  with  the  cornea  at  the  point  of  the  albugo,  so  that  the  pupil  is  consi- 
derably distorted  or  drawn  from  its  natural  position.  The  cornea  is  some- 
times seen  completely  studded  over  with  these  cicatrices,  so  that  it  has  lost 
in  a  great  measure  or  altogether,  its  transparency  and  convexity. 

52.  Opacities  or  specks  of  the  cornea  may  always  be  traced  to 
previous  inflammation  of  this  tunic. 

Those  varieties  of  ophthalmia,  which  are  connected  with  some  peculiar 
diathesis  of  system,  are  most  disposed  to  terminate  in  this  way.  Any  acci- 
dental or  artificial  wound  of  the  cornea  will  cause  a  nebulous  or  leucoma- 
tons  cicatrix.  Opacities  of  the  cornea  are  also  often  caused  by  the  contact 
of  acrid,  or  strongly  corroding  substances  with  the  eye. 

* 

53.  Treatment :— 'The  inflammation  in  these  affections  is  ge- 
nerally of  the  chronic  kind,  and  arises  from  a.  \^\vvx.^\  ^vviXsi.  vA>>»>4 
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Vessels,  which  require  stimulating  appncations,  in  order  that  they 
may  recover  their  tone  and  convey  the  blood  uninterruptedly. 

If  the  TesseU  be  stimulated,  tbe  blood  will  be  likelj  to  flow  throislt  tb« 
▼elm;  the  absorbenti  will  be  excited,  and  remove  the  eff^ued  Ijmpb*  If 
there  ii  considerable  inflammation,  it  must  be  removed  bj  active  meav; 
and  in  these  cases  it  will  be  proper  to  deplete* 

54.    Care  must  be  taken  that  in  the  treatment,  no  undue  degree 

of  stimulus  be  employed  ;  if  there  should  be  inflammation  it  will 

be  increased^  and  the  complaint  be  as  bad  as  ever. 

By  stimolattns  applications,  the  cornea  will  freqnentlj  be  restored  to  tbe 
same  transparencj  as  before  the  attack.  A  good  stimolas  which  nuj  be 
used,  is  one  with  the  sulphate  of  zinc,  containing  about  a  grain  to  an  oasee 
of  water,  gradually  increased  in  strength. 


PUSTULES. 

55.  Pustules  are  generally  seated  at  the  junction  of  the  trans- 
parent with  the  opaque  cornea ;  but  they  sometimes  occur  in  the 
cornea  itself^  or  on  the  conjunctiva  covering  it  or  the  balL  They 
are  seated  in  different  parts. 

The  appearances  they  present  at  first,  are  red  or  yellowish  spots  wrinH 
from  a  deposit  of  lymph  in  those  parts,  and  are  slightly  elevated.  Thert 
is  considerable  turgescence  of  the  vessels  around  them.  If  they  ocesr 
pn  the  cornea,  it  will  be  nebulous  and  opaque ;  the  vessels  arooid  tbe 
cornea  will  be  seen  distended,  carrying  red  blood,  and  having  a  ndiated 
disposition. 

56.  If  the  lymph  secreted  in  this  complaint,  is  not  abflorbed, 
the  pustules  break,  matter  escapes,  and  ulcers  form  in  their 
place. 

Sofaetimet  there  is  ou\^  oue  tit  ^c»a  x)\c«n,\T«Q(^««L\Vs  two,  oae  ••  ckI 
■idc  of  the  cornea}  jiut  iil  tki«  ViiSLC\.\«^«l  ^«  \s»»i!vi»x««x  ^^fi^^^i^^i^piQS 
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cornea,  and  occasionally  the  cornea  Is  enclrded  bj  them.    They  are  very 
difllcult  to  core,  and  easily  re-produced.    ■ 

57.     Treatment ; — As  for  the  treatmeut  which  pustules  require, 

if  there  should  be  much  inflammation,  you  must  deplete ;  but  as 

the  inflammation  is  of  the  chronic  kind,  depletion  must  not  be 

pursued  to  too  great  an  extent  at  the  outset,    llie  system  must 

be  invigorated  by  tonic  remedies,  and  tone  given  to  the  vessels  of 

the  part. 

First,  apply  leeches,  not  in  too  large  numbers;  eraicnate  the  bowels  by 
mild  aperients ;  and  attend  to  the  secretions:  blisters  will  be  useful  if  the 
sight  be  aflfected.  When  the  state  of  the  bowels  has  been  regulated,  yoa 
must  begin  with  tonic  remedies,  and  as  early  as  possible,  with  astringent 
collyria,  and  the  best  is  the  vinum  opii. 


FUNGUS  OF  THE  CONJUNCTIVA. 

58.  This  appearance  of  the  conjunctiva,  is  the  result  of  puru- 
lent ophthalmia,  and  occurs  in  diseased  persons. 

The  conjunctiTa  becomes  loose  and  red,  the  vessels  tu^d  with  blood, 
and  there  is  a  fold  of  this  membrane  on  the  inside  of  the  lids,  which  produces 
considerable  irregularity  on  its  surface ;  a  morbid  secretion  is  kept  up  on  the 
part,  and  not  unfrequently  erersion  of  the  lids  is  the  result. 

59.  Treatment  .—-The  treatment  of  this  state  of  the  couj  unctiva, 

consists  in  the  simple  excision  of  the  diseased  part. 

Whilst  the  lids  are  separated  by  an  assistant,  the  surgeon,  raising  the 
projiecting  portion  with  a  pair  of  forceps,  removes  it  at  a  single  stroke,  with 
a  common  lancet-shaped  knife,  or  the  curved  scissors.  When  there  is  any 
tendency  in  the  disease  to  form  anew,  the  divided  surfkce  may  be  rubbed 
slightly  over  with  the  sulphate  of  copper  or  lunar  caustic. 
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60.  These  are  nothing  more  than  loose  irregularities  of  this 
membrane,  where  it  lines  the  lids. 

These  projections  contlime  to  pour  out  a  morbid  secretion,  which  sHoni- 
lates  and  irritates  the  whole  eye ;  the  palpebral  conjunctiva  becomes  altered 
in  its  texture,  and  its  surface  is  covered  with  a  fleshy  elevation,  having  the 
exact  appearance  of  granulations.  These  granulations  covering  the  surface 
of  the  conjunctiva  lining  the  lids,  are  constantly  nibbed  over  the  globe 
of  the  eye  whenever  it  moves,  producing  pain  and  irritation,  and  keeping  np 
morbid  secretion,  and,  in  fact,  giving  rise  to  chronic  ophthalmia. 

61.  Treatment: — Granulations  of  the  conjunctiva,  if  not  re- 
moved or  remedied,  produce  ultimate  blindness. 

Cases  of  this  complaint  are  difficult  to  cure ;  and  the  remedies  jon  tre 
to  use  are,  caustic  applications  and  the  division  of  the  varicose  and  enlanr^ 
vessels.  These  may  be  aided  by  setons,  issues,  blisters,  and  attention  to  the 
general  health. 


ENCANTHIS. 

62.    Tills  consists  in  an  alteration  of  the  structure  of  the 

caruncula  lachrymalis,  and  neighbouring  semilunar  fold  of  the 

conjunctiva. 

In  this  complaint,  the  caruncula  is  enlarged ;  at  the  commencemeit  K 
has  a  granulated  appearance,  which  it  loses  as  it  increases,  and  tiien  he- 
comes  similar  to  a  hazel  nut,  being  ash-coloured  and  streaked  with  varkosa 
vessels.  This  enlargement  or  excrescence  prevents  the  lids  from  closing, 
and  allows  extraneous  matter  to  enter,  which  keeps  up  inflammatloa  of  the 
eye,  and  it  also  pcesaes  on  the  puncta  lachrymalia,  and  tunu  then  o«t  of 

their  place:  the  lean,  t>i>iA  ^x«ien\ft^\xQm^«NX\T^%luto  the  laduymal  nci 

are  effused  on  the  cbeeV. 
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63.  Treatment: — The  best  treatment  you  can  adopt  for 
the  cure  of  this  complaint,  is  the  entire  removal  of  the  diseased 
part. 

Tbe  operation  should  be  thus  performed :  an  assistant  is  to  raise  the  lid, 
yaa  then  take  up  the  tnmonr  with  a  pair  of  forceps,  and  remore  it  with  a 
pair  of  carved  scissors  with  conrez  edges. 

64.  When  this  complaint  has  not  assumed  the  malignant  form^ 
it  is  always  remediable  by  excision.  Never  operate,  however, 
when  the  encanthis  has  become  of  the  malignant  kind,  and  put 
on  the  cancerous  appearance. 

This  will  be  known  by  the  dull  red  colour  of  the  excrescence,  its  ezcessire 
hardness,  lancinating  pains  extending  to  the  eye-ball  and  forehead,  par- 
ticularly when  touched,  foul  ulcers  with  irregular  edges,  having  all  the 
appearance  of  cancer  in  other  parts  of  the  body. 


PTERYGIUM, 

65.  This  term  is  generally  applied  to  a  preternatural,  red- 
dish, ash-coloured,  triangular  little  membrane,  which  most  fre- 
quently grows  from  the  internal  angle  of  the  eye^  near  the 
canincula  lachrymalis,  and  gradually  extends  over  the  cornea, 
so  as  to  cause  considerable  impediment  to  vision. 

This  disease  most  frequently  originates  from  the  internal  angle  of  the  eye; 
and  it  was  this  circumstance,  which  induced  the  belief,  among  the  older 
writers,  of  its  being  a  mere  expansion,  or  growth  from  the  membrana  semi- 
lunaris, or  canincula  lachrymalis.  It  is  sometimes  seen  to  proceed  from  the 
external  canthus,  and  more  rarely,  from  the  superior  or  inferior  hemispheres 
of  the  eye-balL 

66,  The  dbease  has  been  divided  into  two  species,  the 
pterygium  tenue  or  membranous  pterygium  ;  and  the  pterygium 
crattum  or  fleshy  pterygium. 
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The  disease  most  coramonijr  appears,  and  runs  its  coarse  witbout  the 
slightest  pain. 

67.  Membranous  Pterygium: — This  kind  has  the  appearance 
of  a  thin  film  of  miuute  vessels  converging  towards  the  cornea. 

The  osaai  seat  of  this  affection  is  towards  the  inner  canthus,  that  is,  witli 
the  base  at  the  canthus,  and  the  apex  against  the  cornea.  It  is  always  of  a 
triangular  shape,  and  the  vessels  proceed  from  the  base  to  the  apex. 

68.  Fleshy  Pterygium : — ^The  fleshy  pterygium  differs  from 

the  membranous,  and  is  more  vascular. 

They  first  appear  of  a  yellowish  colour;  then  the  vessels  running  through 
them  become  large,  and  they  have  a  red  appearance ;  but  always  retain  their 
triangular  shape. 

69.  Treatment: — ^When  a  pterygium  has  proceeded  far  on  the 

transparent  part  of  the  eye,  the  only  treatment  to  adopt  will  be 

the  removal  of  a  part  of  the  pterygium. 

This  consists  simply  in  raising  the  membrane  as  near  as  you  can  to  the 
cornea,  and  cutting  it  through  whilst  suspended.  When  the  pterygia  are 
fleshy*  more  care  must  be  taken  in  dividing  them;  they  mast  be  divided 
more  towards  the  margin  of  the  cornea,  and  turned  back  from  the  apex  to 
the  base. 
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SECTION  JI. 

SIMPLE  INFLAMMATION  OF  THE  DEEPER  SEATED  TUNICS  ;  THOSE 
OF  THE  GLOBE  OF  THE  EYE;  THE  CONSEQUENCES  OF  SUCH 
INFLAMMATION^  AND  THE   NECESSARY    PLANS  OF  TREATMENT. 


INFLAMMATION  AND  ULCERATION  OF  THE  CORNEA. 

].  Inflammation: — At  the  outset,  in  inflammation  attacldng 
the  transparent  cornea,  there  is  a  hazy  appearance,  the  cornea 
loses  its  natural  lustre,  and  in  a  short  time  there  may  be  dis- 
covered on  its  surface,  vessels  carrying  red  blood,  and  then  the 
symptoms  will  be  the  same  as  those  of  inflammation  in  general ; 
the  patient  will  complain  of  intolerance  of  light,  and  also  liave 
effusion  of  tears. 

'  2.  If  the  inflammation  of  the  cornea  should  continue,  matter 
very  frequently  forms  between  its  lamellae,  and  the  appearance 
which  it  then  assumes  is  called  onyx  or  unguis,  from  its  resem- 
blance to  a  nail ;  the  matter  is  to  be  very  distinctly  seen  in  the 
transparent  part  of  the  eye,  and  gradually  extends  till  it  occupies 
one-third  or  fourth  of  the  cornea. 

•  If  you  place  the  eye  in  profile,  yon  can  geneially  observe  yellow  spots, 
which  are  usually  seated  at  the  anterior  part  of  the  cornea,  and  if  yon  em- 
ploy gentle  pressure  with  a  probe,  the  fluid  may  be  felt  fluctuating  within. 
In  the  various  positions  of  the  head,  the  matter  does  not  shift  its  situation, 
bnt  remains  in  the  same  spot. 

By  proper  treatment,  the  matter  often  becomes  absorbed ;  bnt  it  not  un- 
freqnently  makes  its  way  externally,  or  an  openin£^  is  formed  internally,  nnd 
the  matter  then  is  effused  into  the  anterior  chamber  of  the  eye. 
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3.  Ulceration: — UlceratioD  of  the  cornea  is  the  common 
consequence  of  inflammation  of  the  cornea ;  but  it  is  very  fre- 
quently produced  by  the  contact  of  matter  in  purulent  ophthalmia; 
or,  in  fact,  any  irritating  substance,  mechanical  or  chemical,  that 
may  be  introduced  into  the  eye.  The  inflammation  produces  the 
formation  of  pus ;  this  breaks  and  an  ulcer  is  formed. 

In  ulcers  of  the  coraea,  you  will  find  the  edges  mgged^  uneven,  and  ele- 
Tated,  the  nicer  itself  having  an  ash-coloured  appearance,  and  the  patiort 
complaining  of  great  pain ;  there  will  also  be  a  discharge  of  a  good  deal  of 
acrid  and  irritating  matter.  In  general  there  will  be  no  difficultj  in  distia* 
guishing  ulcers  of  the  cornea;  all  you  have  to  do,  is  to  put  the  eye  in  pro- 
file, and  take  a  side  view  of  this  organ,  and  you  will  see  the  ulcer  witli  tke 
appearances  I  have  described. 

4.  The  situation  of  ulcers  of  the  cornea  varies ;  as  also  do  the 
ulcers  vary  in  their  appearance. 

Very  frequently  these  ulcers  are  at  the  superior  portion,  and  affecting  oalj 
the  external  lamellae ;  in  other  cases,  spreading  over  the  whole  cornea,  aad 
penetrating  into  the  anterior  chamber,  by  which  means  the  aqueous  immoor 
escapes,  and  the  iris  is  often  protruded ;  sometimes  even  the  opening  be- 
comes enlarged,  and  the  crystalline  lens  and  vitreous  humour  escape.  Sooie 
ulcers  are  large  and  others  small,  and  those  which  are  small,  on  clcatriaa- 
tion,  do  not  materially  obstruct  vision,  whilst  those  that  are  large,  when 
healed,  produce  a  nebulous  appearance,  which  destroys  the  power  of  sight* 

5.  Treatment: —The  treatment  required  in  inflammadon  of 
the  cornea  does  not  materially  differ  from  that  of  inflammation 
of  the  conjunctiva,  or  any  other  part  of  the  eye. 

You  must  rely  upon  the  efficacy  of  a  strict  antiphlogistic  plan,  aad  when 
the  acute  inflammation  has  been  subdued,  on  the  use  of  mild  astringent  col- 
lyria. 

6.  When  ulcers  form  in  any  part  of  the  cornea,  it  will  be 
proper  to  use  9icl\ve  me^xv^^M  \>[v«^  ^^  '^cAm\^anied  with  acute 
iDflammation ;  but  moax.  ixcoc^evAVj^  ^>^^^  ^^^  -^R^'CkXM^gw&i^v^ 
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chronic  ophthalmia,  and  have  a  disposition  to  spread  rather  than 
heal. 

When  they  are  of  a  spreading  disposition,  astringent  lotions  will  be  of 
grezt  service;  bat  of  ail  remedies  in  ulcers  of  the  cornea,  the  nitrate  of  silTer 
18  the  one  on  which  jou  are  to  depend :  it  is  generally  nsed  in  the  state  of 
solution,  about  two  grains  U>  an  ounce  of  water ;  or  it  may  be  better  to  begin 
with  a  grain  to  an  ounce,  regulating  the  strength  in  proportion  to  the  degree 
of  irritation  it  may  produce. 

When  ulcers  of  the  cornea  are  attended  with  acute  inflammation,  it  will 
be  necessary  to  employ  bleeding,  by  leeches,  before  the  use  of  astringents, 
and  at  the  same  time  to  keep  the  bowels  regular  by  mild  aperients. 

During  the  progress  of  the  ulcers,  it  will  be  necessary  to  watch  them  irery 
closely,  and  examine  them  frequently;  but  in  doing  so,  great  caution  must 
be  used  lest  the  eye-lids  become  ererted. 

7.    When  ulcers  of  the  cornea  heal,  it  is  hy  cicatrization,  as  in 

any  other  part  of  the  hody. 

The  specks  which  are  left  upon  cicatrisation,  are  nothing  more  than 
rounded  spots  of  coagulable  lymph,  and  constitute  the  aUugo  we  hare 
already  described. 


STAPHYLOMA. 

8.  Staphyloma  is  that  disease  of  the  eye-ball,  in  which  the 
cornea  loses  its  natural  transparency,  rises  above  the  level  of  the 
eye,  and  even  projects  beyond  the  eye-lids,  in  the  form  of  an 
elongated,  whitish,  or  pearl-coloured  tumour,  which  is  sometimes 
smooth,  sometimes  uneven,  and  according  to  Scarpa,  attended 
with  total  loss  of  sight. 

This  disease  is  justly  considered  as  one  of  the  most  serious  to  which  the 
eye-ball  is  subject;  for,  to  the  total  and  irremediable  loss  of  sight  that  it 
occasions,  are  added,  all  the  evils  which  necessarily  result  from  the  bulk  and 
protruberance  of  the  staphyloma.  In  such  circumstances,  the  continual  ex- 
posure of  the  eye-ball  to  the  contact  of  the  air,  and  particles  of  matter  sus- 
pended in  it;  the  friction  of  the  eye-lashes ;  the  incessant  flax  of  teata  dov^i 
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the  adjacent  cheek;  render  the  eye  painful  and  inflamed;  the  soimdoaeb 
affected  by  sympathy,  and  the  diseased  one  at  len^h  ulcerates,  together 
with  the  lower  eye-lid  and  cheek,  on  which  it  presses. 

9.  Staphyloma  appears  to  proceed  priacipally  from  parulent 
ophthalmia,  or  from  the  small-pox. 

Scarpa  observes,  that  infants  are  often  attacked  with  this  disease  soon  aftn* 
their  birth,  and  mostly  in  consequence  of  purulent  ophthaimj.  It  is  aiw 
produced  by  the  small-pox,  yet  never  during  its  eruption,  nor  doriog  tlw 
stage  of  suppuration ;  but,  when  the  pustules  dry,  and  even  after  the  detack- 
ment  of  the  variolous  scabs. 

10.  Treatment: — In  this  compldnf,  nothing  caD  be  done  for 

the  restoration  of  sight ;  and  the  only  plan  of  treatment  will  be 

to  remove  the  staphylomatous  part,  so  as  to  return  the  eye  withio 

the  orbit,  and  permit  the  use  of  an  artificial  eye. 

The  operation  is  exceedingly  simple :  the  snigeon  first  passes  a  needle 
with  a  ligature,  through  the  staphylomatous  part,  in  order  to  steady  the  eye; 
and  then,  with  the  other  hand,  takes  the  cornea  knife,  and  removes  as  mach 
of  the  projecting  part  as  may  be  necessary ;  the  operation  gives  little  pain; 
it  generally  happens  that  the  iris  adheres  to  the  cornea,  and  that  a  portion 
of  it  is  removed.  The  crystalline  lens  escapes,  together  with  a  portion  of 
vitreous  humour,  and  the  eye  collapses,  so  that  when  the  part  is  healed,  u 
artificial  eye  may  be  worn. 


IRITIS. 

11.    Inflammation  of  the  iris  is  a  peculiar  and  specific  iDflam- 

mation,  attended  with  symptoms  which,  in  some  cases,  are  with 

difficulty  recognized. 

I*  looking  into  the  eye,  you  see  the  iris  changed  in  coloor,  or  having  & 
brownish  hue,  or  ratbet  a.  xeddish  brown  colour,  (this,  however,  varies  ac* 
cording  to  the  uatvna\  coVoaT  o^  V!ki«  ViN»;>  \t«nk  >^«  Ivcreaaed  nuBiher  of 
▼as«els  OA  it»  tarface- c«it:f\a6  t^>AwA.  T^ ^^^^taw^^L \aw  iTftMOLViLVuL • 
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lure,  being  puckered  and  thickened.  These  appearances  are  soon  removed, 
and  deposits  of  yellow  lymph,  resembling  yellow  tubercles,  will  be  seen  on 
the  iris,  the  pupil  becomes  ifregular  and  altered  in  shape,  and  the  pupillary 
margin  of  the  iris  thickened  and  turned  back  towards  the  posterior  chamber. 
These  are  the  principal  symptoms  by  which  you  recognize  iritis;  but  there 
are  many  other  marked  appearances. 


12.  Inflammation  of  the  iris  often  comes  on  from  very  slight 

causes  ;  it  occasionally  happens  in  those  who  have  been  under 

the  influence  of  mercury,  and  in  persons  of  a  scrofulous  dia-. 

thesis. 

Iritis  has,  in  consequence  of  its  occurring  so  frequently  after  syphilis, 
been  classed  as  a  secondary  symptom  of  that  complaint ;  I  have,  I  musf 
say,  considerable  doubt  on  the  subject,  for  I  have  never  met  with  it  in  a 
person  labouring,  at  the  same  time,  under  any  other  secondary  symptcmxs  of 
syphilis,  with  eruptions  or  nodes  on  the  bones;  and  also  I  have  never  met 
with  a  case  of  iritis  after  syphilis,  but  where  mercury  had  been  previoasly 
given,  and  therefore  I  cannot  say  whether  the  inflammation  of  the  iris  was 
the  effect  of  the  mercury,  or  of  the  original  disease  for  which  it  was  given. 

13.  Ophthalmitis: — Iritis  is  not  unfrequeutly  accompanied 

by  inflammation  of  the  tunics  of  the  eye,  which  may  be  called 

ophthalmitis,  or  deep  seated  inflammation  of  the  globe  of  the 

eye. 

In  this  complaint,  the  sclerotic  appears  reddened,  the  cornea  is  dull,  and 
the  capsule  of  the  lens  itself  becomes  opaque :  all  these  participate  in  the 
inflammation.  There  is  a  deposition  of  lymph  on  the  edges  of  the  iris,  and 
there  are  also  adhesions  of  it  in  some  places  to  the  crystalline  lens.  The 
sclerotic  coat,  however,  is  particularly  inflamed;  the  vessels  may  be  seen 
carrying  the  blood  in  a  straight  course,  whilst  those  of  the  conjunctiva  are 
tortuous.  There  is  pain  in  the  eye,  intolerance  of  light;  so  that  these 
symptoms,  together  with  a  turbid  state  of  the  humours,  are  sufficient  to  in- 
form one  of  the  presence  of  inflammation  of  the  sclerotic  coat;  the  patient 
also  labours,  at  the  same  time,  under  great  febrile  excitement. 

14.  The  result  of  this  severe  form  of  inflammation,  if  it  be 
Dot  checked,  is  effusion  of  lymph  or  matter  twlo  XVa  ^siNftxvatt. 
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cliamber  of  the  eye^  prodacing  what  is  technically  called  Hypo- 

pium. 

In  theM  cases,  the  matter  may  be  easily  obsenred,  and  sometimes  there  li 
so  much  as  to  conceal  the  edges  of  the  pupil  and  the  iris. 

15.  TreatmerU: — In  the  treatment  of  iritis^  you  most,  of 
course,  adopt  all  the  steps  of  depletion  as  in  other  inflammations 
of  the  eye ;  hut  in  ad^tion  to  these,  there  are  also  one  or  two 
other  remedies. 

There  is  one  remedy  abore  all  others  on  which  yon  are  to  rely,  and  tkat 
is  mercury:  it  must  be  given  so  as  to  effect  the  constitution,  till  the  gum 
and  mouth  are  sore,  or  the  saliTa  begins  to  flow,  which  will  be  the  signs  <rf  it* 
and  the  best  form  in  which  yon  can  give  mercury  is  that  of  calomel;  let  it 
be  given  internally  after  the  bleeding,  in  the  dose  of  two  to  three  sraiss, 
combined  with  about  a  quarter  of  a  grain  of  opium,  so  as  to  prevent  its  actiig 
on  the  bowels.  In  order  that  the  calomel  may  eflbct  the  system,  it  mut  be 
given  every  four  or  six  hours,  till  the  mouth  is  sore;  in  more  chronic  fbrm 
of  this  complaint,  it  may  be  given  less  frequently.  As  soon  as  the  sTStem 
has  become  affected,  you  will  see  the  zone  of  vessels  disappearing,  the  lymph 
absorbed,  the  aqueous  humour  becoming  clear,  and  the  cornea  losiBg  its 
haxy  appearance. 

Other  remedies  have  been  recommended,  but  there  is  not  one  on  which 
you  can  rely,  but  the  exhibition  of  mercury.  Belladonna  will  be  fimad  s 
very  useful  adjui^  in  this  complaint ;  by  dilating  the  pupils,  the  adhesiou 
are  often  prevented  from  forming  between  the  iris  and  capsule  of  the  07*- 
stalline  lens,  and  when  they  are  formed,  it  tends  to  elongate  the  adhesioa*- 
The  belladona  should  be  applied  in  the  form  of  extract,  artmnd  the  eysi 
morning  and  evening. 


AMAUROSIS. 

16.    By  amaurosis  I  mean  partial  or  total  loss  of  Tision,  ariiiof 
from  paralysis  of  the  optic  nerre  or  retina ;  and  this  is  produced 
by  a  congestion  oi  l\x^  Ne»«e\&  oi  VSca  \|»X)  ^t  -^o^'OLte  alteration  of 
its  structure. 
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The  persons  subjected  to  this  complaint,  are  those  who  have  been  in  the 
habit  of  viewing  minute  objects,  or  exposing  the  e  ves  to  strong  light;  and 
those  who  are  affected  with  amaurosis,  are  frequef.itly  troubled  with  false 
appearances,  as  flashes  of  light,  or  balls  of  fire  bef<»re  their  eyes, 

17.  The  symptoms  of  this  complaint  are  few,  and  therefore 

require  to  be  well  known. 

The  pupil  is  generally  dilated  and  motionless;  the  iris  is  nearly  im- 
moveable, and  acts  very  little,  and  vision  is  completely  destroyed.  There 
is  also  slight  strabismus.  There  is  frequently  the  sensation  as  if  a  cloud 
were  before  the  eye,  which  is  termed  caligo,  and  there  is  often  a  greenish 
appearance  of  the  humours,  which  is  named  glaucoma.  This  depends 
on  an  alteration  of  the  lens,  or  an  alteration  in  the  structure  of  the  vitreous 
humour. 

18.  Causes :^'rhe  causes  of  amaurosis  I  shall  divide  into 
three  parts  ;  those  which  affect  the  retina  or  optic  nerve  ;  those 
affecting  the  brain,  or  that  part  of  it  from  which  the  optic  nerve 
arises,  the  thalami  nervorum  opticorum  ;  and,  lastly,  those 
affecting  the  body  at  large,  or  some  particular  organ,  and  thus 
sympathetically  affecting  the  eye. 

First:  the  structure  is  sometimes  altered  by  disease  or  violence,  lacera- 
tion from  wounds,  blows,  the  changes  from  inflammation,  pressure  from 
tumours,  accumulation  of  the  humours  of  the  eye,  paraljsis  from  exhausted 
sensibility,  as  by  the  frequent  viewing  minute  or|)rilliant  objects,  too  strong 
light,  the  use  of  magnifying  or  telescopic  glasses,  or  suddenly  by  a  strong 
transition  from  darkness  to  light,  as  that  of  the  sun,  lightning,  &c. 

Second:  the  second  class  of  causes  consists  of  affections  of  the  brain,  such 
are  plethora,  an  increased  action,  a  fulness  of  the  vessels  of  the  brain,  and 
from  pressure  on  the  brain  from  tumours,  apoplectic  effusion,  hydrocephalus, 
injuries  to  the  head,  &c. 

Third :  the  third  set  are  those  causes,  which,  operating  through  the  nervous 
system,  depend  on  some  condition  of  the  body  at  large,  or  irritation  in  a 
distant  part.  Such  are  general  debility,  palsy  from  lead,  irritation  in  the 
prima  viae  from  disorder  of  the  biliary  secretions,  or  digestive  organs  gene- 
rally, worms,  &c.  * 

19.  Treatment :—A\thoagh  the  prognosis  in  this  di^e^sft.  ^ 
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unfavorable^  yet  we  are  not  to  give  up  all  hopes  of  benefit  from 

treatment.    It  is,  however,  especially  necessary  to  distinguisb 

those  cases  which  adaiit  of  cure  or  amendment,  and  to  ascert^ 

in  these  the  cause  upon  which  the  affection  depends. 

In  those  cases  of  amai^osls  which  are  accompanied  by,  or  dependent  apon 
inflammation  of  the  organ,  the  actiTe  antiphlogistic  treatment  reqnisite  for 
that  condition  may  reiiere  the  retina.  I^  those  cases  in  which  it  depends 
upon  plethora,  congestion-  or  action  of  vessels  in  the  brain,  the  appropriate 
treatment  for  such  disorder,  will  snit  the  amaurosis.  In  cases  where  the 
disorder  is  in  the  prima  Tie,  the  clearing  of  the  stomach  and  intestines,  and 
the  restoring  of  its  healthy  secretions,  will  be  the  indications.  Where  the 
amaurosis  depends  upon  debility,  the  use  of  baric  and  other  tonics  and 
stimulants,  will  be  requisite.  In  cases  which  depend  upon  some  paraljtie 
or  torpid  state  of  the  part,  we  use  stimulants  (the  liquor  ammonie  pone,  of 
which  the  vapours  are  directed  against  the  eye),  friction  on  the  eyd>rows, 
stimulating  liniments,  stemutatious  powders,  blisters,  electricity,  and,  in 
some  cases,  manifest  adrantage  has  been  derived  from  a  mercurial  course. 

20.  Whatever  may  be  your  plans  of  treatment  for  this 
complaint,  you  will  find  that  there  are  many  cases  incapable 
of  cure,  many  others  which  are  but  slightly  benefitted,  and 
that  the  cases  most  likely  to  be  successful,  are  those  depending 
upon  some  obvious  and  remediable  cau3e>  and  those  only  when 
incipient. 
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SECTION  III. 

DISEASES    OF   THE    HUMOURS    OF    THE    EYE;    CATARACT;    THE 
OPERATIONS   REQUIRED  FOR  THAT  DISEASE;   FUNGUS 

HJEMATODES,   ETC. 


HYDROPHTHALMIA. 

1.  Hydrophthalmia^  or  dropsy  of  the  eye^  arises  in  this  organ 
precisely  as  in  the  other  cavities  of  the  body,  and  depends  on 
some  inequality  in  the  condition  of  the  seceruiug  and  absorbent 
vessels. 

It  seldom  occurs  as  a  local  or  independent  disease;  more  commonly  it  is 
the  effect  of  a  certain  weak  or  cachectic  state  of  the  whole  system,  or  it  is 
symptomatic  of  some  other  dropsical  affection. 

2.  The  disease  may  arise  from  an  increased  accumulation  of 
the  aqueous  or  vitreous  humours,  or  both. 

3.  Dropty  of  the  Aqueous  Humour  .*— Is  known  by  its  pro- 
trusion forwards,  and  by  other  diagnostic  indications. 

The  cornea  increases  considerably  in  size;  the  anterior  chamber  is  much 
enlarged;  the  iris  is  sluggish,  and  becomes  of  a  darker  hne ;  the  patient  com- 
plains of  a  sensation  of  pressure  or  constriction  of  the  globe;  and  by  degrees 
loses  his  power  of  Tision.  When  the  disease  advances  to  such  a  state  that 
the  eye-ball  is  considerably  protruded  beyond  the  orbit,  there  will  be  other 
symptoms  resulting  from  its  exposed  situation. 

4.  Dropsy  of  the  Vitreous  Humour :— lii  iVAa  ^^^^^^^^  >5br 
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enlargement  of  the  eye  takes  place  chiefly  from  behind,  or  io 
the  posterior  part  of  the  ball. 

The  iris  is  arched  forward,  and  brought  almost  into  direct  contact  with  the 
cornea,  so  that  the  anterior  chamber  is  nearly  or  completely  obliterated.  Its 
colour  remains  unchanged,  but  the  pupil  is  rather  more  contracted  than  in  its 
ordinary  state. 

5.  Treatment: — ^The  remedies  recommended  for  this  com- 
plaint are  various,  of  the  most  opposite  kind,  and  have  been 
tried  generally  without  any  good  eflfect. 

Knowing  so  little  of  the  true  causes  of  hydrophthalmia,  it  is  difficult  to 
prescribe  any  systematic  course  of  treatment,  or  to  expect  much  benefit  from 
any  particular  mode  of  cure.  Nothing,  indeed,  can  be  done  to  prevent  the 
blindness  which  inevitably  follows  the  more  advanced  stages  of  the  disease, 
or  to  alleviate  it  when  it  has  actually  taken  place;  and  the  utmost  the  sur- 
geon can  do,  is  to  quiet  the  uneasy  sense  of  distention  or  constriction,  whicfc 
the  patient  feels,  throughout  the  orbit,  or  to  arrest  the  further  progress  of 
the  complaint. 

6.  Where  the  disease  is  symptomatic  only  of  a  general  hy- 
dropic state,  our  remedies  should  be  adapted  more  to  the  geue->' 
ral  than  to  the  local  affection. 

Of  these,  says  Mr.  Welbank,  perhaps  the  most  efficacious,  are,  calomel, 
cicuta,  or  the  Pulsatilla  nigricans.  Professor  Beer  prefers  a  combination  of 
calomel  with  digitalis.  In  addition  to  these,  we  may  resort  to  blisters,  issues, 
stimulating  and  mercurial  friction  to  the  eye-brow,  &c.  Instead  of  the 
astringent  or  stimulating  collyria,  so  much  employed,  nothing  more  should 
be  advised  than  the  covering  the  eye  with  a  fold  or  two  of  warm  dry  lineO) 
rubbed  over  with  a  little  camphor,  or  some  other  aromatic  substance. 

7.  If,  however,  the  disease  be  far  advanced,  or  produces  an 
unpleasant  tension  in  tlje  eye,  it  will  be  necessary  to  draw  oflf 
the  superabuadant  fluid.  , 

The  operation   of  paiaceiite8\&  \%  '^«<dQn&ftAL.  '^V(^  ^  cxnoBBBAu  lancet, 
^icb  iboold  be  thrust  Inlotti©  «>iiiwu«L\\aft^TJi\\».  ^mo^v^  ^a^^^V^ 
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eracnated  by  slight  pressure  upon  the  eje-ball.  The  eye  should  be  k^t  in 
this  state  of  collapse  for  days,  or  even  weeks,  by  lifting  the  flap  daily,  and 
permitting  the  fluid  to  escape* 


GLAUCOMA. 

8.  In  this  complaint,  the  vitreous  humour  becomes  altered 

in  texture,  more  dense,  and  presents  a  sea-green  hue,  and  the 

pupil  is  dilated. 

Glaucoma  is  often  mistaken  for  cataract,  and  a  person  affected  with  it  is 
frequently  supposed  to  hare  a  cataract  in  its  incipient  stage.  On  examining 
the  eye  minutely,  this  greenish  appearance  maybe  observed  to  be  behind  the 
crystalline  lens,  and  posterior  to  the  seat  of  the  cataract;  it  may,  however, 
be  mistaken  for  many  diseases,  but  has  a  greater  resemblance  to  cataract 
than  any  other. 

9.  Glaucoma  is  generally  the  sequela  of  gouty  ophthalmia, 
or  it  may  arise  spontaneously,  and  without  much  previous 
inflammation. 

It  is  always  connected,  however,  with  morbid  changes  in  other  parts  of 
the  body,  which  may  be  traced  to  the  same  arthritic  diathesis. 

10.  Glaucoma,  when  fully  developed,  is  incurable. 

The  remedies  upon  which  most  reliance  is  placed  for  arresting  or  con- 
trolling the  disease,  are,  local  and  general  blood-letting,  purgatives,  blis- 
ters to  the  temples,  or  behind  the  ears,  warm  aromatic  application  to  the 
eyes,  &c. 


CATARACT. 

11.  By  cataract  is  meant,  an  opacity  of  the  crystalline  lens, 
or  its  capsule :  the  cataract  depending  on  a  morbid  secretion  of 
the  liquor  morgagni  being  very  rare. 
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12.  The  symptoms  of  cataract  are  unequivocal^  add  may  be 
easily  recognised. 

At  first,  there  is  always  defect  of  rision,  and  the  patient  sees  things  u 
through  a  mist,  and  requires  a  strong  light  to  see  them  plainly;  thissjmp* 
torn  changes  during  the  progress  of  the  complaint,  the  patient  being  able  to 
see  better  in  a  moderate  than  a  strong  light,  and  then  a  speck  or  opacity  io 
the  lens  or  capsule,  may  be  distinctly  observed;  it  is  generally  in  the  centre 
of  the  pupil,  and  at  the  situation  of  the  lens;  this  gradually  enlarges,  and 
in  proportion  as  the  opacity  increases,  the  sight  becomes  more  dim,  and  the 
capability  of  discerning  objects  diminishes. 

These  symptoms  of  cataract  differ  in  the  different  kinds ;  and  the  dii;- 
nostic  marks  of  each,  we  shall  hereafter  speak  of. 

13.  There  are  four  kinds  of  cataract :  tiz.  the  hard  or  firm ; 
the  milky  or  fluid  cataract ;  the  soft  or  caseous ;  and  besides 
these,  there  is  a  fourth  kind,  the  capsular  cataract ;  the  three 
first  forming  in  the  lens  itself,  and  the  last  in  the  capsale. 
There  is  also  a  congenital  cataract. 

14.  Firm  or  Hard  Cataract: — In  this  kind  of  cataract,  the 
lens  acquires  a  greater  degree  of  density  or  firmness  than  natural; 
and,  in  undergoing  this  change,  it  becomes  smaller  and  thinner, 
and  more  concentrated. 

This  cataract  is  to  be  known  by  its  amber  eoloor  and  siae  ;  by  the  inter- 
space between  the  iris  and  front  part  of  the  lens,  on  account  of  the  lens 
becoming  thinner;  the  motions  of  the  iris  are  free,  there  being  no  adhesions; 
the  rision  more  or  less  perfect ;  and,  lastly,  by  its  occurring  at  an  advanced 
period  of  life. 

15.  Fluid  or  Milky  Cataract: — This  kind  of  cataract  u 
always  more  or  less  fluid,  and  of  unequal  density  throughout.  It 
is  called  milky,  from  its  white  colour. 

li  yon  examine  the  eye  of  a  patient  with  attention,  you  will  lee  that  tt  has 
ft  flocculent  appearance,  fioma'^eclu  ox  %tce,^&u  coxwiating  of  solid  particles 
of  the  lens,  and  tbese  w\U  move  xi^  ot  ^owh  \^  \^%  > v^^sosk  viiAaAinA  and 
mQUonw  ot  the  head,  audbeT«iaove«iou\ol  %\^%V^\^iiX)ti%\Mi^VM«te4 
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steady,  they  again  appear.  Besides  these  symptoms,  the  lens  becomes  en- 
larged and  globular,  and  the  increase  of  size  is  such,  that  the  lens  reaches  to 
the  iris,  so  that  there  is  no  posterior  chamber  at  all.  The  size  and  shape  of 
the  pupil  is  altered;  the  rays  of  light  do  not  pass  into  the  eye;  and  the 
patient  can  scarcely  tell  the  diflference  between  light  and  darkness. 

16.  Soft  or  Caseous  Cataract : — This  kind  of  cataract  is  of 

the  consistence  of  firm  jelly  or  cheese.    It  is  uniformly  opaque^ 

and  there  is  a  milky  whiteness,  as  in  the  fluid  cataract;  but 

the  spots  and  streaks  sometimes  observable  in  this  form  never 

shift  their  position,  as  in  the  other;  the  lens  also  becomes 

increased  in  size. 

In  this  cataract,  the  posterior  chamber  of  the  eye  is  obliterated ;  there 
is  no  interspace  between  the  fore  part  of  the  lens  and  iris;  the  motions  of 
the  iris  are  performed  with  diflSculty,  from  the  size  of  the  lens,  and  the 
rays  of  light  are  prevented  from  entering.  The  patient  sometimes  cannot 
distinguish  between  light  and  darkness,  although  they  are  seldom  so  blind 
as  this. 

17.  Membranous  or   Capsular  Cataract:  —  This  form   of 

cataract  is  not  connected  with  the  lens,  but  the  capsule  itself. 

It  usually  comes  on  after  an  operation,  or  in  consequence  of  it. 

The  membranous  cataract  is  also  found  in  children,  when  it  is  called 
congenital  cataract.  It  does  not  differ  essentially  from  the  other  forms  of 
capsular  cataract;  but  is  called  congenital  on  account  of  its  occurring  at  a 
particular  period  of  life,  or  children  being  born  with  it. 

18.  In  membranous  cataract  the  opacity  or  affection  may 
exist  either  in  the  posterior  or  anterior  layer  of  the  capsule,  or 
combined  with  that  of  the  lens,  and  thus  produce  cataract. 

In  the  last  case,  there  is  no  distinct  mark  of  diagnosis;  but  when  the 
capsule  only  is  affected,  you  may  offer  an  opinion.  If  the  anterior  layer  of 
the  capsule  is  opaque,  it  has  the  appearance  of  being  superficial  and  close 
to  the  pupil,  and  appears  rather  nebulous.  It  does  not  quite  lose  its 
transparency,  but  becomes  semi-transparent.  When  the  posterior  layer  is 
affected,  this  appearance  is  deeper;  being  at  a  coMldetablA  ^«^^!Gk.^  %a^^ 
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hayinff  mora  or  less  of  a  concave  form.    There  are  also  Btrias  paning  in  a 
radiated  direction. 

Another  species  of  membranous  cataract  is,  when  the  capsnie  becomes 
opaque,  and  the  lens,  at  the  same  time,  absorbed,  and  a  tough,  dense,  mem- 
branous substance  is  formed,  as  in  congenital  cataract. 

19.  Congenital  Cataract: — Children  are  not  unfrequently 

either  born  with  cataract,  or  with  a  disposition  to  cataract, 

which  speedily  makes  its  appearance.    The  nature  of  the  cataract 

may  be  firm,  soft,  or  fluid ;  and  it  may  be  lenticular  as  in  the 

adult.    It  seems  to  be  hereditary. 

The  appearance  of  congenital  cataract  is  somewhat  different  from  cataract 
in  the  adult;  there  is  an  opaque  nucleus  either  at  the  centre  or  some  part  of 
ihe  circumference,  and  the  rest  has  an  unequal  opacity,  or  streaked  reticular 
appearance.  And  there  is  also  a  remarkable  unsteadiness  of  the  globe  of 
the  eye. 

20.  We  have  now  gone  through  the  variety  of  cataracts,  and 

offered  the  marks  of  diagnosis,  from  which  you  will  see  the 

difficulty  of  distinguishing  one  from  the  other. 

But  it  is  necessary,  as  far  as  possible,  to  be  acquainted  with  the  appearance 
each  form  of  cataract  presents,  as  the  treatment  or  operation  required  mast 
be  adapted  according  to  the  kind  of  cataract. 

21.  CauMes  of  Cataract: — By  far  the  greater  number  of 

cases  of  cataract  are  produced,  as  it  is  called,  spontaneously,  or 

under  circumstances  which  are  too  subtle  for  our  cognizance. 

Sometimes,  however,  the  cause  can  be  fairly  discovered. 

Cataract  sometimes  arises  from  obvious  causes,  as  injury,  ▼iolencc^  in- 
flammation, or  sharp-pointed  bodies  wounding  the  capsule  of  the  lens,  or 
the  lens  itself;  and  consequently  producing  opacity  of  these  parts.  The 
opacity  arising  from  this  cause  often  becomes  absorbed,  and  the  case  under^ 
goes  the  natural  process  of  cure  without  requiring  an  operation.  It  also 
runs  through  families,  and  appears  to  be  hereditary;  and  it  is  likewise  said 
to  arise  from  other  causes. 

22,     Treatment  z  — 'lYier^  we  cwv^xl  ^^tsv^xqevsc^  ^K.^\si^^^^ 
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cataract,  by  which  you  are  euabled  to  form  a  pretty  accurate 

opinion  as  to  the  issue  of  an  operation. 

Various  plans  of  treatment  hare  been  adoptedibr  the  removal  of  cataract^ 
but  without  success ;  an  operation  is  only  to  be  depended  on. 

23.  lliere  are  four  particular  circumstances  which  should 
lead  you  to  determine  as  to  the  success  of  the  operation. 

First : — ^Whether  the  loss  of  vision  has  been  gradually  supervening,  and 
has  always  been  in  proportion  to  the  opacity  of  the  lens. 

Second: — ^Whether  the  cataract  has  been  accompanied  by  chronic 
ophthalmia,  or  any  changes  have  been  produced  in  the  eye  by  it ;  if  the 
cataract  has  been  attended  by  a  penetrating  pain  in  any  part  of  the  eye,  or 
orbit,  or  back  of  the  head,  which  it  will  be  necessary  to  inquire  about. 

Third:— Whether  the  motions  of  the  iris  £ure  duly  performed,  in  the  dif- 
ferent variations  of  the  light;  if  not,  fear  may  be  entertained  of  the  eye 
being  amaurotic. 

Fourth :— If  there  is  the' power  of  distinguishing' between  light  and  dark, 
or  the  colour  or  forms  of  things,  or  the  shade  of  passing  objects. 

24.  These  circumstances  should  be  particularly  inquired  into ; 
and  if  you  find  the  patient  has  all,  or  the  greater  part  of  them, 
then  you  may  operate. 

That  is,  if  the  defect  of  sight  has  been  increa^ng  just  in  proportion  to  the 
increase  of  the  opacity  of  the  lens ;  the  patient  has  had  no  pain  in  the  head  ; 
the  motions  of  the  iris  are  free,  and  light  can  be  distinguished ;  you  may 
operate,  and  with  the  chance  of  success,  as  there  are  no  evident  reasons 
against  it;  for,  by  the  first  circumstance,  yon  see  that  the  vision  has  been 
impaired  in  consequence  of  the  opacity  of  the  lens ;  by  the  second,  that 
there  has  been  no  disorganizing  inflammation  in  the  eye,  or  that  the  brain 
and  origin  of  the  optic  nerves  have  not  been  affected ;  by  the  third,  that 
the  retina  is  sound;  and  by  the  yburth,  if  the  opacity  of  the  lens  be  re- 
moved, that  the  retina  will  be  in  a  state  to  receive  the  impression  of  external 
objects. 

25.  When  there  is  cataract,  the  operation  must  be  regulated 

by  taking  all  the  circumstances  into  consideration. 

By  the  fig^nre  of  the  cataract;  whether  there  are  any  adhesions  of  the  iris 
to  the  capsule  of  the  crystalline  lens ;  and  especlaU^  >»^  \\i«  ^^^KXvbX  Xm^Vm^ 
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able  to  distinguish  objects,  and  light  from  daricnew.  On  the  whole,  the  latter 
is  a  very  favourable  symptom,  and  when  present,  the  operation  may  be  per> 
formed.  If  the  case  is  doubtful,  it  is  better  to  operate;  but  previoosly 
vepresent  the  circumstances  to  your  patient. 

26.  Another  question  with  regard  to  the  treatment  of  cata- 
ract, is  whether  the  operation  should  be  performed^  if  one  eye 
only  is  effected. 

Some  recommend  the  operation  when  only  one  eye  is  affected;  bat  for 
my  part,  the  best  plan  is  not  to  operate,  except  both  are  affected ;  for  if 
you  do  it  when  there  is  only  one  eye  diseased,  the  focus  will  be  made  dif* 
ferent  by  the  operation,  and  the  patient  will  not  be  able  to  use  both  eyes  at 
the  same  time. 


OPERATIONS  FOR  CATARACT. 

27.  The  operations  for  cataract  are  three  in  number ;  first, 
depression  or  couching,  by  which  the  cataract  is  removed  from 
the  axis  of  vision  ;  second^  extraction,  which  consists  in  making 
an  incision  through  the  cornea ;  and  lastly,  the  operation  for 
the  solution  of  the  cataract. 

28.  Depression  or  Couching : — ^This  mode  of  operating  con- 
sists in  removing  the  opaque  lens  out  of  the  axis  of  vinon  by 
depressing  it  into  the  vitreous  humour. 

This  is  done  by  a  needle,  of  which  there  are  thrhe  different  kinds  now  en* 
ployed,  Hey*s,  Scarpa's,  and  Beer's,  which  last  is  spear-pointed  and  narrow 
at  the  neck.  The  needle  is  the  only  instrument  required;  aoae  im  a 
speculum,  but,  excepting  in  children,  this  will  not  be  of  much  use.  I  gl^ 
the  preference  myself  to  Beer's  needle :  a  surgeon  is  not  ao  likely  to  woiid 
the  ciliary  ligaments  or  processes  with  it. 

29,    Previous  to  t\\c  ov^x^>AOT^,^wx^\^swldascertdn  whether 
the  patient  U  in  goodVve^t\v,x\v<i\iVi7i^\&\^\^x,^3BA.^5Bfli.>.^^ 
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functions  are  properly  performed.  And  when  you  are  about 
operating,  the  light,  and  the  position  of  the  patient  and  ope- 
rator, are  extremely  important,  and  ought  to  be  attended  to. 

The  light  should  be  clear,  distinct,  and  full,  but  not  rivid,  and  it  should 
not  fall  on  the  centre  of  the  eye  of  the  patient,  but  laterally,  else  it  would 
produce  a  dazzling  and  unsteadiness  of  the  organ.  The  patient  should  be 
placed  on  a  low  seat  with  a  high  back,  and  the  head  resting  against  it  or  the 
body  of  an  assistant.  The  operator  should  be  on  a  high  stool,  or  at  least  of 
BuflScient  height  to  enable  him  to  put  one  foot  on  it,  and  rest  his  elbow  on 
the  knee  opposite  to  the  eye  to  be  couched. 

30.  Having  gone  through  the  preparatory  steps  to  the  opera- 
tion, we  will  now  consider  the  mode  of  operating  itself. 

The  operator  holds  the  instrument  between  the  thumb  and  fore-finger;  the 
assistant,  passing  his  fore-finger  round  the  head  of  the  patient,  raises  the 
upper  lid  by  a  fold  of  skin,  and  presses  it  gently  against  the  superciliary 
ridge  ;  the  patient  is  now  desired  to  look  inwards,  towards  the  nose,  and  the 
operator,  resting  his  little  finger  on  the  upper  part  of  the  chin  of  the  patient, 
penetrates  the  sclerotic  coat  about  a  line  and  a  half  from  the  juncture  of 
the  transparent  with  the  opaque  cornea,  and  a  line  below  the  transverse 
diameter  of  the  eye.  In  the  first  place,  the  needle  is  introduced  here,  just 
where  the  retina  terminates,  and  the  ciliary  ligament  commences,  so  that 
these  shall  be  avoided;  and  secondly,  for  the  purpose  of  not  wounding  the 
ciliary  artery,  as  it  goes  along  the  middle  of  the  external  convexity  of  the 
eye-ball,  between  the  sclerotic  and  choroid  coat.  In  using  Beer's  needle, 
it  is  introduced  with  the  edge  laterally,  and  its  surface  upwards  and  down- 
wards, and  directed  towards  the  middle  of  the  globe  of  the  eye.  It  must  be 
moved  slightly  between  the  fingers,  (a  piece  of  ivory  or  brass  at  the  handle, 
shewing  the  disposition  of  the  cutting  edge,)  and  then  the  point  carried 
inwards  parallel  to  the  iris,  and  so  as  to  cover  the  posterior  chamber ;  the 
instrument  will  now  be  visible  through  the  pupil.  When  this  is  the  case, 
the  operator  must  raise  the  needle  upwards,  and  then  depress  it  downwards 
and  backwards,  and  a  little  outwards;  by  which  means,  the  crystalline  lens 
becomes  pushed  into  the  vitreous  humour.  If  the  lens  should  rise  from  its 
situation,  it  must  be  again  depressed ;  and  when  it  is  safely  lodged  in  the 
vitreous  humour,  the  needle  must  be  withdrawn. 

The  after-treatment  is  very  simple,  and  consists  in  a  simple  fold  of  linen 
moistened  in  cold  water,  being  applied  to  the  eye.  The  patient  is  also  to  be 
put  in  a  dark  apartment,  and  narrowly  watched,  in  order  to  see  if  any  in- 
flammation supervenes :  very  frequently,  none  arises. 

2u2 
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31.  Bxtraeiion  of  Cataract  g—ThU  operation  is  the  entire 
remoTal  of  the  crystallioe  lens ;  and  there  are  several  instru- 
ments required  in  its  performaDce. 

Fint,  701a  will  require  the  e^mea  knife;  Beer's  is  the  one  I  reoomoend, 
the  upper  edfe  of  which  is  quite  straif^t,  while  the  lower  edge  is  nude 
ttraifht  and  oblique ;  the  whole  of  the  lower  edg^e  is  cutting^;  the  npperedge 
is  cutting  towards  the  point,  and  the  siae  is  accnratelj  increased  from  the 
point  towards  the  handle,  so  as  to  fill  up  the  opening,  and  preTont  the  escape 
of  the  aqueous  humour.  The  next  instrument  is  a  pair  of  cwrre^  sdutrit 
in  order  to  enlarge  the  opening  made  into  the  cornea,  if  it  should  not  be  of 
BulBcient  sixe  to  extract  the  cataract.  A  minute  curved  needle  will  be  n« 
quired,  in  order  to  scratch  the  capsule  of  the  crystalline  lens;  a  curette  or 
tcoop,  to  remove  any  opaque  fragments  of  the  lens ;  and  a  pair  of  misute 
JhrcepMf  of  which  the  best  construction  is  that  recommended  by  Beer,  to  ez« 
tract  any  portions  of  opaque  membrane  from  the  capsule  of  the  lens.  These 
are  the  principal  instruments  required. 

32.  There  seems  no  necessity  for  preparing  a  patient  for  this 
operation^  beyond  taking  care  that  his  bowels  be  duly  eFacaated, 
and  that  he  is  not  labouriog  under  any  other  complaint  or  mor- 
bid affection,  or  has  not  any  unusually  stimulating  diet  premns 
to  the  operation. 

Let  us  now  consider  the  operation.  The  position  of  the  patient  should  be 
nearly  the  same  as  that  in  the  operation  for  couching;  he  should  be  placed 
opposite  a  window,  so  as  to  admit  a  full,  clear,  but  not  too  virid  light.  It 
should  not  be  a  reflecting  light,  so  that  if  the  sun  should  happen  to  slUne,  s 
north  window  should  be  chosen ;  the  inner  side  of  the  eye  towards  the  notei 
where  the  point  of  the  knife  is  to  be  carried  through,  should  be  well  brt^t- 
ened.  The  patient  should  be  seated  in  a  low  chair  as  in  couching.  The 
operator  should  place  himself  behind  the  patient  in  a  chair  of  sufficient  height 
to  enable  him  to  plant  his  foot  conreniently  on  a  stool,  and  resting  his  elbow 
on  the  knee  opposite  to  the  eye  to  be  operated  upon,  bring  his  hand  towtrds 
him.  The  assistant  should  then  place  his  hand  behind  the  patients  head, 
and  with  the  extremity  of  the  fore-finger  gently  raise  np  the  lid  witboat 
making  pressure  on  the  globe.  The  operator  then  t^kes  the  knife  in  his  right 
hand,  if  it  be  the  left  eye  which  is  to  be  operated  upon,  and  in  his  left,  if  it 
be  the  right  eye,  in  the  same  way  as  he  would  take  a  pencil  between  his  fore- 
finger and  thumb,  renting  his  little  finger  upon  the  malar  bone. 

The  first  thing  which  the  operator  then  does,  is  to  make  what  is  called  the 
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punctuation  of  the  cornea.  He  introduces  the  point  of  the  instrument  at  a 
distance  of  half  a  line  from  the  anterior  junction  of  the  cornea  with  the 
sclerotic  coat,  and  passes  it  in  a  direction  nearly  parallel  to  the  iris,  and 
before  it  with  a  little  obliquity  through  the  anterior  chamber  to  the  opposite 
or  nasal  side.  In  making  the  section  of  the  cornea,  the  knife  should  be 
carried  onwards,  without  any  downward  motion;  and  as  soon  as  the  section 
is  completed,  the  lid  should  be  allowed  to  drop  over  the  fore  part  of  the  eya 
to  prevent  the  escape  of  a  portion  of  vitreous  humour,  if  there  should  be  any 
spasm  of  the  part,  or  any  unsteady  motion  of  the  patient.  The  operator 
waits  till  the  eye  is  quiet,  and  then  introduces  the  curved  needle  with  a  con- 
vexity under  the  flap  of  the  cornea;  and  turning  the  point  towards  the  fpre 
part  of  the  capsule,  moves  it  upwards  and  downwards  and  laterally  from 
side  to  side,  making  a  sort  of  crucial  incision.  He  then  squeezes  out  the 
cataract,  by  making  gentle  pressure  on  the  globe  above  and  below,  until  the 
lens  is  lifted  from  its  bed,  and  passes  through  the  opening  of  the  cornea  upon 
the  cheek  of  the  patient.  All  that  then  remains  to  do  is  to  examine  whether 
there  are  any  opaque  fragments  of  the  lens  left;  if  there  are,  they  must  be 
scooped  out  by  the  curette;  if  not,  the  upper  lid  is  to  be  rubbed  over  the 
surface  of  the  cornea.  If  there  is  any  portion  of  opaque  membrane  remain- 
ing, it  must  be  removed  by  the  forceps,  and  in  this  way  the  operation  will  be 
completed. 

33.  Many  untoward  circumstances  frequently  interfere  with 
the  success  of  this  operation,  which,  for  the  sake  of  clearness 
we  will  speak  of  in  regular  order. 

When  any  unfortunate  circumstance  happens,  you  should  be  perfectly 
calm,  cool,  and  deliberate;  close  the  eyelid;  consider  what  is  best  to  be 
done;  and  having  made  up  your  mind  on  that  point,  proceed  with  firmnesv 
and  decision  in  the  operation. 

34.  First : — The  section  of  the  cornea  may  be  too  small ; 
in  which  case  you  will  either  be  unable  to  dislodge  the  cataract, 
or  so  much  force  will  be  required  for  that  purpose  as  is  likely  to 
produce  serious  inflammation,  and  such  a  degree  of  disor- 
ganization as  will  destroy  vision. 

The  section  through  the  cornea  should  be  about  nine-sixteenths  of  aline, 
or  one-sixteenth  more  than  half  a  line  from  its  junction  with  the  sclerotica: 
the  point  of  the  instrument  is  introduced  a  little  below  the  transverse  dia- 
meter of  the  eye  I  on  one  side,  and  should  come  oat  a  little  above  it  on  the 
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Other.  If  yoa  find,  when  70a  hare  completed  the  section  of  the  conea, 
that  the  opening  is  not  large,  do  not  hesitate  to  use  the  scissors,  in  order  to 
make  it  large  enough  to  admit  the  passage  of  the  cataract. 

35.  Second  : — The  second  untoward  circumstance  to  which  I 
shall  advert,  is,  the  premature  escape  of  the  aqueous  humour, 
either  from  the  unsteadiness  of  the  operator,  or  from  some  de- 
fect in  the  knife. 

On  the  escape  of  the  aqneons  humour,  the  iris  loses  its  support  and  be- 
comes prolapsed.  When  this  happens,  the  way  of  preTenting  any  mischief 
will  be,  not  to  continue  the  incidon,  but  to  rub  the  cornea  with  the  point  of 
your  finger,  by  which  the  prolapsed  iris  wiii  be  stimulated  to  contract;  and 
on  this  being  remored  out  of  the  way,  yon  may  complete  the  incision. 

36.  Tlurd :  — ^The  third  unfortunate  circumstance  which  some- 
times occurs,  is,  the  loss  of  a  portion  of  the  vitreous  humour, 
arising  from  some  undue  pressure  on  the  globe  of  the  eye  by  the 
operator  or  assistant,  or  from  some  spasm  of  the  muscles  of  the 
eye.    It  may  also  occur  from  other  causes. 

Another  way  in  which  this  accident  sometimes  occurs,  is  when  the  needle 
is  iigudiciously  used  too  near  the  circumference  of  the  lens,  and  the  capnle 
of  the  vitreous  humour  is  torn  through ;  so  that  when  yon  make  pressore  on 
the^  globe,  instead  of  the  cataract  coming  forward,  a  large  portion  of  vitreots 
humour  is  protruded.  In  this  case,  yon  should  not  attempt  to  force  oat  tlie 
cataract,  but  endeavour  to  entangle  it.  as  much  as  possible,  so  as  to  pre- 
vent the  escape  of  the  vitreous  humour.  The  escape  of  Titreous  humour  te 
also  sometimes  the  consequeoce  of  the  curette  being  passed  through  the  back 
layer  of  the  capsule.  The  curette  should  never  be  used  when  the  pupil  is  at 
all  obscured;  the  field  of  the  pupil  should  be  perfectly  distinct,  when  70a 
resort  to  that  instrument.  The  loss  of  a  small  portion  of  vitreous  hnnnour 
does  not  essentially  interfere  with  the  success  of  the  operation,  neither  should 
it  prevent  yon  from  completing  the  operation  in  the  best  way  possible,  bj 
removing  all  the  loose  fragments  of  the  opaque  lens,  and  the  dilTereat  por- 
tions of  opaque  membrane  or  capsule. 

37.    Fourth ;— Anol\\et  xmtoiVoLW^V^  ^vx^wxsv&tance  which  may 
iotetfere  with  the  succewoix\v^ovwi>Av>\v>\%^vV^\\iNx^xit^^ 
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the  cornea  knife  between  the  lamellae  of  the  cornea ;  the  conse- 
quence of  which  will  be,  that  the  section  of  the  cornea  will  be 
very  small  and  imperfect. 

These  four  are  the  principal  circumstances  nntowardly  to  your  snccess, 
but  there  are  many  others  of  less  importance. 

38.  After-treatment  .—-With  respect  to  the  after-treatment 

of  the  operation  of  extraction  of  cataract,  your  object  must  be, 

as  far  as  possible,  to  prevent  inflammation. 

A  compress  of  fine  linen  or  cambric,  kept  wet  with  cold  water,  should  be 
applied  to  the  eyes,  or  rather  to  the  eye  opposite  that  which  has  been  ope- 
rated upon.  The  patient  should  be  carried  to  bed,  placed  in  the  recumbent 
posture,  with  his  head  a  little  elerated,  and  the  room  should  be  darkened. 
He  should  be  allowed  nothing  but  barley  water,  tea,  or  water-gruel,  for  the 
first  few  days;  and  if  there  should  be  any  symptoms  of  inflammation,  such 
as  pain,  a  sensation  as  if  there  was  some  extraneous  body  in  the  eye,  ac- 
companied with  quickness  of  pulse,  a  quantity  of  blood  should  be  imme- 
diately taken  from  the  arm.  It  will  be  better  not  to  disturb  the  bandage,  or 
raise  the  lid  to  examine  the  eye,  for  at  least  three  days,  unless  the  patient 
should  feel  any  considerable  pain  or  irritation ;  for  in  that  case,  it  would  be 
advisable  to  ascertain  the  cause,  by  examining  the  eye.  The  patient  should 
be  kept  in  bed  in  the  recumbent  posture,  for  five  days,  and  not  even  be  suf- 
fered to  rise  for  the  evacuation  of  the  faeces;  a  bed-pan  should  be  used  for 
that  purpose;  at  the  end  of  that  time,  he  may  get  up  to  have  his  bed  made. 
The  best  way  of  preventing  irritation,  is  carefhlly  to  avoid  making  any  undue 
pressure  on  the  globe  of  the  eye.  Great  care  must  be  taken  in  adjusting 
the  bandage,  not  to  depress  the  lower  lid,  by  which  means,  the  section  of 
the  cornea  may  be  brought  over,  and  the  adaptation  of  the  cut  edges  pre* 
vented. 

39.  Solution  of  the  Cataract:^The  third  operation  is  that 

for  procuring  solution  of  the  cataract,  which  is  particularly 

adapted  to  the  cataracts  of  children,  or  congenital  cataract. 

It  was  formerly  deemed  advisable  to  defer  the  operation  for  cataract  in 
children,  but  we  are  now  able  to  perform  one  with  a  hope  of  success,  between 
the  age  of  eighteen  months  and  four  years.  But  the  operation  under  consi- 
deration, is  not  confined  to  congenital;  it  nay  be  employed  al9o  in  the  cata- 
racts of  adults,  provided  they  are  fluid,  soft,  or  membranoas  cataracts. 
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40.  The  operation  is  yery  simple ;  it  consists  merely  in  makiug 
an  opening  in  the  anterior  layer  of  the  capsule  of  the  lens,  hreak- 
ing  up,  more  or  less,  the  texture  of  the  cataract,  and  admitting 
the  aqueous  humour,  in  which,  the  cataract  is  dissolved,  and  by 
this  means  absorbed. 

The  instrument  required  is  a  needle  rery  similar  to  that  employed  in  the 
operation  for  couching;  the  point,  however,  is  somewhat  difl^rent;  its 
shoulders  are  more  cutting.  It  will  be  right,  before  operating,  to  use  bella* 
donna,  for  the  purpose  of  dilating  the  pupil,  so  that  the  cataract  may  be 
distinctly  seen.  A  small  quantity  of  the  extract  of  belladonna,  softened  to 
the  consistence  of  cream,  may  be  introduced  into  the  eye,  or  smeared  roud 
the  lids. 

4 1 .  Having  prepared  your  patient  in  this  way  for  the  operatioDi 
}t  will  be  adviseable  while  operating,  not  to  attempt  to  do  too 
much  at  once ;  but  rather  to  repeat  it  frequently,  than  to  break 
up  the  texture  too  extensively  at  once. 

In  operating  on  the  adult,  the  patient  should  be  placed  in  the  same  posir 
tion  as  for  couching;  children  are  better  placed  in  the  recumbent  postare, 
with  the  head  fixed  on  a  pillow.  Sometimes  a  speculum  is  required  to  steady 
the  eye ;  Pellier*s  speculum  is  the  best  for  this  purpose.  The  needle  may  be 
introduced  either  in  the  same  way  as  in  the  operation  for  couching,  or  else 
through  the  cornea.  In  the  latter  case,  there  are  two  modes  of  operating, 
called  the  anterior  and  posterior;  in  the  former,  the  needle  is  introduced  at 
the  distance  of  half  a  line  from  the  junction  of  the  cornea  with  the  sclerotica, 
carried  parallel  to  the  iris,  and  turned  inwards  so  as  to  break  up  a  portion  of 
the  capsule  of  the  lens.  In  the  posterior  operation,  the  needle  is  carried 
through  the  posterior  chamber,  a  little  behind  the  iris,  and  the  texture  of  the 
capsule  is  broken  up  in  the  same  way,  so  as  to  admit  of  the  aqueoos  humour. 
If  the  cataract  is  fluid,  it  immediately  mixes  with  the  aqueoos  humour,  and 
you  will  have  no  more  trouble. 

42.  As  to  the  after-treatment  of  this  operation,  your  object 
must  be,  as  in  former  cases,  to  prevent  Inflammation. 

43.    Having  desicrW>e^  ^\ve^^  ^vtlox^wx.  «^\^%s«a^\v.  ^sajs^  iki 
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necessary  to  consider  which  of  them  it  may  be  most  expedient  to 
adopt. 

-  44.  It  seems  to  me  that  in  those  cases  which  admit  of  the 
operation  for  solution;  namely  fluid,  soft,  and  most  cases  of 
membranous  cataract ;  that  operation  is  greatly  preferable  to  any 
other. 

Soft,  fluid,  and  membranous  cataracts  cannot  be  depressed;  it  is  true  that 
the  operation  for  extraction  might  be  performed,  but  it  is  to  be  considered 
that  the  operation  for  solution  is  much  more  easy,  and  that  it  does  very  little 
injury  to  the  part. 

45.  In  firm  cataracts,  where  it  is  a  matter  of  indifference 
whether  the  operation  for  depression  or  extraction  should  be 
performed,  that  for  extraction,  supposing  it  to  be  equally  well 
performed,  is  undoubtedly  preferable,  because  the  disease  is 
entirely  removed  by  it. 

It  is  not  always,  however,  a  matter  of  indiffierence,  for  there  are  many 
cases  in  which  it  would  be  extremely  imprudent  to  attempt  the  operation  for 
extractionf  as,  for  instance,  in  cases  of  adhesion  of  the  iris  to  the  cwnea, 
or  where  the  cornea  is  very  flat,  and  the  anterior  chamber  necessarily  small, 
or  in  cases  of  contraction  of  the  pnpil,  myosis,  or  arcus  sellis. 

46.  Where  there  are  no  contra-indications  to  deter  us  from 
performing  the  operation  for  extraction,  it  is  undoubtedly  the 
most  effectual,  provided  the  surgeon  has  had  sufficient  o[)portu- 
nities  of  acquiring  dexterity ;  but  if  he  has  not  been  much  in 
the  habit  of  performing  the  operation,  I  should  recommend  as 
the  safer,  though  less  effectual  course,  the  operation  for  depres- 
sion. 
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47.    Where,  from  some  defect  of  the  cornea  or  iris,  or  the 

parts  connected  with  them,  there  is  no  passage  for  the  rays  of 

light,  the  operation  for  artificial  pupil  is  required.    This  cousista 

in  making  a  section  with  a  cutting  needle,  through  the  iris, 

which,  hy  the  elasticity  of  its  fibres,  separates  its  edges,  and  thus 

makes  a  passage  for  the  rays  of  light. 

There  are  three  modes  of  performing  this  operation.  First : — By  a  simple 
incision  of  the  iris,  technically  called  corotomia  ;  bat  this  operation  vas 
seldom  resorted  to.  Secondly  :—Yfhere  a  portion  of  the  iris  was  cat  avajr* 
which  operation  was  called  corectomia  ;  and  thirdly  r-'Wbere  the  iris  vu 
turned  away  from  its  attachment  to  the  ciliary  ligament,  technically  called 
corediatjfiiS' 
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48.  This  malignant  fungus  is  a  disease  which  soon  proves  fatal, 
unless  an  operation  be  early  performed  :  even  the  chance  of  suc- 
cess is  extremely  doubtful.  No  age  appears  exempt  from  it ;  but 
it  more  frequently  attacks  the  young ;  and  a  large  portion  of  the 
cases  occur  before  twelve  years  of  age. 

On  looking  into  the  eye  at  the  commencement  of  this  complaint,  yon  see 

opposite  to  the  pnpil,  and  deeply  seated,  an  appearance  like  a  mirror,  re* 

semblin^  an  opacity  of  the  lens,  from  which  it  is  difBcnlt  to  distinguish  it. 

If  you  watch  the  progress  of  the  disease,  you  will  see  that  this  appearaace 

enlarges  into  a  prominence,  proceeding  from  the  bottom  of  the  eye  towards 

the  cornea,  and  as  it  reaches  the  lens,  yon  must  be  the  more  on  your  gisrd, 

that  you  do  not  mistake  it  for  cataract.    There  is  one  appearance,  howerer, 

at  this  stage,  by  which  you  may  distinguish  the  one  from  the  other;  upon  the 

opaque  subsiaace,  or  Che  tel\ua.>  ot  ^mViVc.^  Its  corering  contista,  branches  of 

the  arteria  centraWa  tetVnw  msi^  >»©  %«^\i  twdMiVx^v  TVi%  ^^3b«c  sj mptoaai 

are  loss  of  vision,  wxd  t\ie  \tW  temaXxAvxi  VBWftwiMV*.    k*  ^i>Mi 
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enlar^s,  the  Iris  becomes  protruded,  and  the  cornea  distended.  The  oon- 
junctiva  becomes  inflamed,  the  eye-lids  vascular,  and  in  a  diseased  state; 
and  in  process  of  time,  the  cornea  sloughs,  an  opening  is  formed,  and  a  dis- 
charge of  a  ropy  mucus  first  takes  place. 

The  fungus  does  not  always  protrude  through  the  cornea,  but  sometimes 
through  the  sclerotic,  and  then  it  has  a  purple  lirid  hue,  and  is  covered  by 
the  coi^unctiva.  As  it  increases  in  size,  it  assumes  a  dark  red  colour,  its 
surface  is  unequal  and  irregular;  it  bleeds  at  the  slightest  touch;  the  parts 
slough,  and  then  there  is  a  fetid  sanious  discharge. 

49.  During  the  progress  of  fungus  haematodes  of  the  eye,  the 
health  becomes  affected,  the  countenance  puts  on  a  sallow  hue, 
and  the  patient  wastes  iu  flesh. 

The  disease  is  accompanied,  and  generally  preceded,  by  disorder  of  the 
digestive  organs;  the  appetite  is  impaired,  and  there  are  present  all  the 
other  marks  of  derangement  of  the  general  health.  When  the  strength  and 
health  are  broken  up,  the  disease  very  soon  comes  to  a  termination.  The 
close  of  the  disease  is  preceded  by  hectic  fever;  as  is  that  of  most  complaints 
from  which  the  general  health  has  suffered  much  during  their  progress.  In 
fungus  of  the  eye,  the  rest  is  completely  detroyed,  there  is  an  affection  of  the 
nervous  system;  and  in  children,  convulsions  come  on,  which  terminate  their 
existence. 

50.  Treatment: — ^The  only  remedy  in  this  disease,  is  the  ex- 
tirjiation  of  the  eye,  and  this  in  the  early  stage,  before  there  is  a 
disposition  in  the  constitution  to  reproduce  the  disease. 
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51.    By  cancer  of  the  eye  is  meant,  not  cancer  of  the  globe  of 

the  eye,  for  it  rarely  or  ever  commences  in  it ;  but  it  begins  in 

the  appendages  and  conjunctiva,  and  then  extends  to  the  globe  of 

the  eye. 

Cancer  of  the  eye  at  the  onset,  resembles  a  warty  tumour,  with  an  ulcer  on 
its  surface,  which  has  exactly  the  same  appearance  as  ulcers  in  other  parts  of 
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tho  body ;  it  then  extends  not  only  to  the  globe  of  the  eye,  bot  the  palpebral 
lining,  the  lachrymal  gland,  the  periosteum  of  the  bonep,  forming  the  orbit, 
and  the  antrum;  in  fact,  the  globe  and  its  appendages  become  one  mass  of 
disease. 

52.  No  good  can  be  expected  in  the  treatment  of  this  com- 
plaint, unless  the  cancer  be  early  removed  by  the  knife.  la 
the  progress  of  the  disease,  the  general  health  becomes  broken 
up. 


EXTIRPATION  OF  THE  EYE. 

53.    Although  this  operation  appears  formidable,  and  is  so  to 

the  patient,  as  it  is  a  most  painful  one,  yet  it  is  not  difficult  of 

execution. 

The  best  mode  of  performing  it  Is  as  follows  :•— The  patient  is  to  be  placed 
in  the  sitting  posture,  or  at  any  rate,  with  the  head  elevated,  and  in  order  to 
steady  the  eye,  or  shift  its  position,  if  necessary,  yon  are  to  pass  a  needle, 
armed  with  a  ligature,  through  the  fore  part  of  the  globe  of  the  eye,  by  which 
means  you  can  readily  steady  it,  or  move  it  from  one  side  to  the  other.   If 
the  lids  are  contracted,  or  the  eye>baU  is  exceedingly  large,  it  will  be  neces- 
sary to  divide  the  outer  angle  in  order  to  facilitate  the  operation.    An  assis- 
tant raises  the  upper  lid,  and  the  operator  then  introdaces  a  doable-edged 
straight  knife  through  the  conjunctiva,  and  divides  the  cellular  membraoe 
as  extensively  as  he  can.    He  next  cuts  through  the  oblique  muscles;  aad 
having  done  this,  he  then  divides  the  recti  muscles  and  the  optic  nerre;  to 
complete  this  last  step  of  the  operation,  a  curved  knife  adapted  fw  the  par- 
pose,  is  used,  and  the  globe  of  the  eye  is  thus  easily  extracted.    It  seldom 
happens  th'at  any  hemorrhage  takes  place  which  may  not  be  stopped  by  dos- 
sils of  lint.    The  lids  are  to  be  brought  in  apposition,  a  compress  of  lint  is 
to  be  applied  over  the  eye;  inflammation  should  be  guarded  against,  and  the 
patient  should  not  be  neglected ;  for  although  inflammation  does  not  fre- 
quently supervene  after  the  operation,  yet  it  sometioies  comes  on,  extends  to 
the  membranes  of  the  brain,  and  proves  fatal. 
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SECTION  IV. 


DISEASES   OF  THE  APPENDAGES   OF  THE   EYE. 


HORDEOLUM  OR  STYE. 

1.  One  of  the  most  common  affections  of  the  eye-lids,  is  that  ' 
known  by  the  name  of  stye  or  hordeolum,  from  its  resemblance 
to  a  barley-corn. 

It  consists  of  a  small  abscess  in  the  lid,  and  is  produced  by  an  obstraction 
in  the  follicles  of  Meibomios;  the  secretion  from  the  part  is  altered,  becomes 
inspissated,  lodges  in  the  lid,  excites  irritation,  inflammation,  and  the  pro- 
cess of  suppuration;  lastly,  the  small  abscess  breaks,  and  matter  is  dis- 
charged. 

In  most  instances,  the  suppuration  is  confined  to  a  small  space, but  in  others, 
it  puts  on  the  character  of  a  boil,  and  sloughing  of  the  cellular  membrane  then 
takes  place. 

2.  It  most  frequently  happens  that  hordeolum  depends  upon 
something  wrong  in  the  system,  or  derangement  of  the  digestive 
organs,  or  impaired  functions  in  some  part  of  the  body ;  and  then 
these  states  must  be  attended  to,  for  they  produce  irritation,  and 
sometimes  ulceration  of  the  edges  of  the  eye-lids. 

3.  It  is  necessary  when  styes  are  attended  with  inflammation 
and  redness,  that  cold  applications,  poultices,  and  fomentations 
be  applied,  as  in  other  inflammations;  and  when  matter  is 
formed,  that  the  abscess  should  be  opened  with  a  lancet. 

The  best  local  applications  that  can  be  used,  are  those  of  a  mild  stimu- 
lating nature,  the  mercurial  ointments,  ivith  &liUV«  q1  '«\ii^\^^  ^^«^  ^ 
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the  lid  ghonld  be  besmeared  every  night  at  bed-time,  the  parts  being  pre- 
▼iougly  washed  with  tepid  water.  The  angaentom  bydrargyri  nitratis  is  the 
one  in  common  nse;  but  It  Is  in  itsnsaal  state  too  stimulating  for  the  ejes, 
therefore  it  mast  be  dilated  with  some  simple  ointment.  Both  the  red  ud 
white  precipitate  mercurial  ointments  are  used,  and  the  zinc  ointment  alM; 
in  fact,  it  Is  not  essential  what  kind  is  employed  if  It  be  mildly  stimalating. 

If  the  hordeolum  is  large  and  palnfal  from  inflammation,  you  shenld 
discharge  the  matter  with  the  point  of  the  lancet,  and  afterwards  poaltice, 
or  bathe  the  part  with  a  slight  astringent  wash,  according  to  circumstances. 


TRICHIASIS. 

4.  Trichiasis  is  that  state  of  the  eye-lashes,  in  which  they 
become  altered  in  growth,  and  turned  inwards  on  the  globe  of 
the  eye,  irritating  the  conjunctiva  on  every  motion  of  the  eye. 

Chronic  ophthalmies  of  long  continuance  sometimes  bring  on  this  com- 
plaint, In  consequence  of  the  skin  of  the  eye-lids  being  kept,  for  a  long  tine 
in  a  state  of  distention  and  oedema,  terminating  in  a  considerable  relaxatios 
of  It.  Long-continued  purlform  discharge!  from  the  ciliary  gUnds  likewise 
spoil  the  shape  and  consistence  of  the  cartilage  of  the  eye-Uds,  and  theie- 
fore  not  unfrequently  occasions  trichiasis. 

5.  ^fhe  treatment  of  these  cases  should  be  both  local  and  con- 
stitutional. 

The  only  means,  however,  that  can  be  relied  on  for  enre,  is  to  plock  away 
the  eye-lashes,  by  means  of  forceps  rather  broad  at  the  points :  some  beneft 
may  bo  derived  from  applying  a  piece  of  adhesive  plaster  to  the  ltd,  whick 
is  to  be  fastened  to  the  cheek,  so  that  the  ey^liuhes  may  be  kept  beat 
outwards. 
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ulceration  of  the  tarsi,  the  cicatrices  formed  by  the  healing  of 
lippitudinous  ulcers  which  alter  the  shape  of  the  lids,  so  that  the 
eye-lashes  are  turned  inwards,  irritate  the  conjunctiva,  and  pro- 
duce a  continual  state  of  irritation  of  the  whole  organ. 

There  is  a  watering  of  the  eye,  together  with  chronic  ophthalmia,  and  in 
a  short  time  vessels  majr  be  seen  pooling  over  the  cornea;  nebula  and 
ulceration  of  the  cornea  supervene,  and  thus  a  serions  state  of  irritation  of 
the  transparent  part  of  the  eye  is  produced. 

7.  In  the  treatment  of  entropiura~,  nothing  will  be  of  any  use 
except  cutting  away  a  piece  of  skin  from  the  affected  lid ;  for 
when  this  is  done,  the  edges  of  the  wound  are  brought  together 
by  strips  of  adhesive  plaster  5  a  cicatrix  is  formed,  aud  the  eye- 
lids are  then  drawn  outwards. 

The  mode  of  performing  the  operation  is  very  simple;  yon  must  lift  a 
portion  of  the  skin  of  the  affected  lid  with  a  pair  of  forceps  that  have  towards 
the  point,  transverse  branches,  and  which  are  grooved;  with  this  you  lay 
firm  hold  of  the  portion  of  the  lid,  and  all  yon  have  to  do  is,  to  take  a 
pair  of  curved  scissors,  and  cut  off  the  projecting  portion,  as  near  to  the 
edge  of  the  lid  as  you  can. 


ECTROPIUM.    "  '^  *' '     '"^ ' 


8.  Ectropium,  or  eversion  of  the  lids,  happens  from  ulceration 
on  their  edges ;  an  altered  and  vitiated  secretion  from  the  follicles 
of  Meibomius,  which  produces  a  redness  and  an  altered  state  of 
the  conjunctiva ;  and  from  cicatrices  and  contractions  of  the  skin 
of  the  lids,  which  tend  to  evert  them. 

This  complaint  is  very  distressing  to  the  patient;  the  eye  has  not  Its 
natural  covering;  irritation,  from  extraneous  bodies  getting  into  it,  is  pro- 
duced, and  thus  a  constant  state  of  chronic  ophthalmia  is  kept  up. 

9,  The  plan  Usually  adopted  for  lYiC  iviWei  ol  >s)Kik&  covk^^^^. 
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consists  in  removing  a  triangular  portion  of  the  lid,  just  iji  the 
same  way  as  the  operation  for  cancer  of  the  lip  is  performed. 

This  is  done  by  cnttlng  through  a  piece  of  the  lid,  which  is  raised  by  a 
pair  of  forceps,  so  that  the  base  shall  be  towards  the  edge  of  the  lid,  and 
the  apex  below,  at  the  union  oC  the  two  sides.  A  suture  is  applied  throagh 
the  incision,  the  edges  of  the  wound  are  brought  together;  these  united,  tend 
to  keep  the  lid  in  the  natural  position ;  and,  in  fact,  the  operation,  in  this 
way,  is  often  successful. 

Where  the  disease  Is  brought  on  by  a  thickened  state  of  the  conjunctiva 
lining  the  lid,  you  must  remove  that  portion;  if  from  a  cicatrix,  it  must  be 
divided ;  but  it  will  be  proper  to  state  that  this  seldom  answers,  the  divided 
cicatrix  re-contracts,  and  the  disease  returns. 


FISTULA  LACHRYMALIS. 

10.  By  this  term  is  understood,  all  obstructions  of  the  lachry- 
mal passage,  preventing  the  natural  flow  of  the  tears  and  mucus 
from  the  eyes  to  the  nose. 

11.  The  most  common  cause  of  this  complaint,  is  a  closure 
of  one  of  the  puncta,  and  then  there  is  epiphora,  or  a  watering 
of  the  eye,  together  with  suffusion  of  the  tears,  and  the  surgeon 
consequently  discovers  that  one  of  the  puncta  is  closed. 

This  puncta  must  be  punctured  by  a  small  sharp  pin,  made  of  gold 
or  silver,  which  is  to  be  pushed  through  it  to  the  lachrymal  sac;  the  obstruc- 
tion is  thus  removed,  and  the  epiphora  relieved. 

12.  When  the  epiphora  continues,  the  eye  becomes  irritable, 
a  drooping  of  the  lids  comes  on,  and  an  altered  state  of  the 
lachrymal  sac  is  produced,  so  that  the  original  seat  of  the  com- 
plaint is  in  the  ductus  ad  nasum.  * 

The  original  8eat,iheu,\»lu  IVie  dxict  leading  from  the  lachrymal  sac  to 
tie  nose,  and  the  tears,  iut\«aA.  ol  &ei^Va,^  ^^Vf^viVA^^^tkaiA^ flow  down 
the  cheek. 
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13.  Fistula  lachi7malid  may  be  divided  into  three  stages ; 
first,  where  there  is  ouly  simple  distention  of  the  lachrymal  sac ; 
secondly,  where  there  is  inflammation  and  suppuration  of  the  sac; 
and  lastly,  where  there  is  a  fistulous  opening  leading  from  the 
sac  to  the  cheek. 

14.  First  Stage.— 'The  first  symptom  in  simple  distention  of 
the  lachrymal  sac,  which  leads  the  patient  to  observe  any  thing 
amiss  with  the  eye,  is,  that  on  reading  or  exposing  it  to  the 
wind,  there  is  a  watering  of  the  eye. 

la  a  short  time,  this  Bjmptoin  becomes  constant,  and  then  a  swelling  ap- 
pears at  the  inner  corner  of  the  eje,  arising  from  the  distention  of  the 
lachrymal  sac, the  teajcs collecting  in  it.  These  produce  irritation;  mncos 
and  purulent  matter  is  secreted;  but  when  the  sac  protrudes,  pressure  made 
on  it  pushes  the  tears  or  mucus  either  through  the  puncta,  over  the  face,  or 
down  the  nose* 

15.  The  complaint  sometimes  remains  in  this  stage  for  many 
years,  with  only  little  inconvenience,  pressure  being  occasionally 
made  on  the  sac  to  empty  it. 

Finally,  however,  from  the  pressure  of  the  distended  sac,  and  obstruction 
of  the  nasal  duct  continuing,  or  some  accidental  cause,  irritation  is  excited,, 
and  the  second  stage  produced. 

16.  Second  Stage: — Inflammation  and  suppuration  of  the 
lachrymal  sac,  are  attended  by  a  puffiness  of  the  inner  corner  of 
the  eye,  redness  of  the  surrounding  skin,  which  becomes  swollen 
and  hard,  from  (he  effusion  of  lymph.  Suppuration  having  com- 
menced in  the  sac,  ulceration  comes  on,  and  the  matter  effects 
an  external  opening^  by  which  it  is  discharged. 

Now  obstruction,  inflammation,  and  suppuration,  do  not  always  take  place 
in  the  course  of  the  dttctu*  ad  ruuunh  from  ordinary  causes;  but  the  pro- 
grem  of  the  complaint,  when  arising  from  ordinary  and  from  specific  causes, 
will  be  very  different. 
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17.  Third  Stage: —An  openiug  being  thus  made  from  the 
influence  of  the  second  stage,  it  is  rendered  permanent  or  kept 
open  by  the  flow  of  pus  and  tears  out  of  the  wound,  over  the 
cheek ;  and  thus  a.  fistulous  opening  ib  'ormed  from  the  sac  to  the 
cheek. 

In  this  utage  of  the  complaint,  the  patient  is  distressed  a  good  deal  bj 
frequent  returns  of  inflammation  and  suppuration  of  the  sac 

1 8.  Treatment :  — Althougb  various  means  have  been  attempted 
in  the  cure  of  this  complaint,  no  plan  has  yet  been  laid  down  that 
has  proved  successful ;  or  at  least,  the  benefit  to  be  derived  from 
the  means  and  treatment  recommended,  is,  in  most  cases,  very 
slight. 

19.  In  many  cases  little  need  be  done  but  to  evacuate  the  sac 
for  the  purpose  of  preventing  irritat'on,  in  those  cases  where 
there  is  simple  distention  of  the  sac. 

One  of  the  causes  of  this  complaint  is  a  vitiated  state  of  the  follicles  of 
BleibomiuB ;  when  matter  is  secreted,  and  the  eye-lids  are  closed  together, 
and  irritation  is  thus  produced  in>the  lachrymal  sac;  in  these  cases  the  lids 
should  be  washed  with  tepid  water,  and  besmeared  every  night  at  bed-time, 
with  a  little  of  the  unguentum  hydrargyri  nitratis.  By  this  means,  and 
attending  to  the  constitution,  and  removing  irritation  as  It  arises,  the  patient 
may  remain  in  that  state  for  years. 

20.  When  the  obstruction  is  completed,  the  distention  con- 
siderable, the  attacks  of  inflammation  frequent,  and  suppuraciun 
has  commenced,  another  kind  of  treatment  must  be  adopted. 
Your  object  will  be  to  effect  a  natural  passage  for  the  flow  of  the 
tears,  that  is,  through  the  nasal  duct,  instead  of  their  flowing 
over  the  face. 

Methods  have  been  pto^oMA^Vki  lkA«\>'\ikx.^T»«ei^<»aA  Mr.  Wathen; 
tut  the  pUft  laid  do^u  \»3  Mi.^^tt  v%v\kt6  ^u*  uw«  v»kc«^^  ^.asNd^\\\. 
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consists  in  introducin;  a  nail-headed  style  into  the  Qictns  ad  nasnm,  and 
letting  it  remain  there. 

The  style  should  be  just  large  enough  to  allow  of  the  flow  of  the  tears,  by 
the  side  of  it.  If  no  opening  has  been  made  from  the  repeated  inflamma- 
tion, the  mode  you  will  adottf^to  make  one  is  as  follows :  yon  direct  the 
patient  to  be  seated,  and  then  standing  behind  him,  yon  pass  your  hand 
round  the  patient's  head,  open  the  lachrymal  sac,  and  then  carry  a  blunt- 
pointed  bistoury  inwards  and  dwivntoards,  and  divide  the  obstruction :  the 
instrument  with  which  you  make  the  external  opening  is  a  phymosis  knife. 
Having  done  this,  you  ascertain  whether  the  passage  is  free,  and  then  intro- 
duce a  nail-headed  style,  about  an  inch  and  three-eighths  long;  the  head 
of  the  style  is  to  lay  obliquely  on  the  front  of  the  cheek,  and  a  piece  of 
adhesive  plaster  spread  on  black  silk  to  be  put  over  it,  which  will  prevent 
persons  from  suspecting  that  there  is  any  thing  wrong  in  the  eye. 

The  style  requires  to  be  removed  once  a  day  for  the  first  week,  and  to  be 
washed ;  sometimes  there  is  a  little  irritation  produced  by  its  introduction, 
but  in  general,  there  is  none,  and  the  comfort  the  patient  experiences  is  very 
great;  the  water  ceases  to  flow  over  the  cheek,  the  sight  becomes  stronger* 
the  tendency  to  inflammation  is  obviated;  and,  indeed,  so  much  comfort  is 
experienced  that  the  patient  is  loth  to  dispense  with  the  use  of  the  style. 
The  obstruction  frequently  returns  when  the  style  is  removed. 

21.  It  sometimes  happens  that  from  disease  about  the  bones 
of  the  nose,  a  fistulous  opening  from  the  sac  to  the  nose  is 
formed. 

If  you  should  operate  in  such  a  case,  you  must  introduce  a  sharp-pointed 
instrument,  either  a  probe  or  a  trochar,  through  the  fore  part  of  the  lachrymal 
bone  into  the  nose,  and  the  only  object  which  remains  is  to  keep  open  the 
perforation  by  a  sponge  tent,  or  nail-headed  style;  but  it  becomes  rareljr 
necessary  to  perform  this  operation. 
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